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The evaluation of the Participant Training Program in the CAR was a complex undenakinp. 
Scheduling and logistics for the assessment team were relatively straight-fonvard and not out of 
the ordinary for this type of work. Coordinating the activities on the ground and fulfilling the 
demands of the required quantitative and qualitative research in each of the five countries of the 
region was where the complexity of the assi-ment was focused. The ability of the evaluation 
team - often operating concurrently in two sub-teams - to conduct intenliews with PTP alumni 
and their organizations, with USAID and AED staff and with the TA contractors~$antees. and to 
oversee data collection via a questionnaire survey and its subsequent analysis. was entirely due 
to a group of dedicated and hard-working individuals. 

The evaluation team offers special thanks to Ms. Rabiga Baytokova in the USAlDlCAR Pro-pm 
Support Office for her professional interest and guidance with this assi-ment. Mr. Wayne 
McDonald, USAIDICAR Program Officer, also provided significant input and assistance with 
critical decision-making, especially as the war with Iraq was breaking out. 

The CAR Regional Director for the Academy for Educational Development (AED), Mr. Larry 
Held, is extremely knowledgeable of the PTP in the region. He provided numerous hours of his 
time (and that of his staff as well) to help the evaluation team understand PTP training activities 
in the region. 

Ms. Baytokova and Mr. Held have made considerable progress in guiding PTP activities during 
this past year of significant change in the contract. The evaluation team also wishes them 
continued success in improving USAID-funded training in the region. 

AED country directors in Uzbekistan, Turkmenistan, Tajikistan and the Kryg?.z Republic were 
also invaluable in assisting the team with an understanding of the PTP activities in each of their 
countries. They, and their staffs, also helped the team understand the PTP database and provided 
choices for local assistance in implementing the questionnaire survey. 

W The team is also indebted to the four primary translators, Ms. Gulnaza Asakeyeva. Ms. Juliya 
Maliyeva, Ms. Madina Nurakisheva and Mr. Shad-Ahmad Mutalov, who greatly facilitated our 
work and understanding of the issues in the course of our research. 

tbd 

Finally, the PTP participants and partner groups are to be thanked for their spirit of cooperation. 
the information and time that they gave voluntarily, and their insights that they provided based 

3 on their tralning and life experiences. It is from them that we learned the most about training 
impacts and suggestions for valuable improvements. Hopefully. these are constructively 
captured in t h ~ s  report. 

lip 

... 
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The Participant Training Program (PTP) has been implemented in the five republics of Central 
Asia for almost ten years. More than 33,000 individuals from throughout the region have 
participated in more than 800 events and training venues within the region. in third countries and 
in the United States. The third contract responsible for the primary assistance under the pro-mam 
began in June 2002. 

This evaluation explores key questions that examine the training impacts of the PTP in the 
region, looks at capacity improvements and the application of new skills and knowledge, and 
also identifies specific lessons learned that could be shared across the region. It develops 
specific recommendations that focus on helping to improve the design of future training events. 
increase the efficiency and effective use of training funds, guide the process of participant 
selection, and implement specific changes to benefit the PTP overall. 

The qualitative and quantitative research conducted for this evaluation points to a solid 
consensus that the program is valued by its participants and has impact on their organizations. 
communities, institutions and governments. TA contractorsigrantees working with USAIDCAR 
to implement specific activities endorse the program for its flexibility, its benefits as supplements 
to their own activities and the burdens it assumes for training logistics and administration. 
USAID also recognizes that the PTP facilitates the achievement of its strategic objectives in the 
region. 

The conclusions presented in this report specifically note training impacts across the region and 
within individual countries. PTP participants, in quantitative data collected. stated 
overwhelmingly that they were able to utilize the knowledge gained from their training 
experience, often leading to an increase in their own self-confidence and that it contributed to 
positive actions in their workplace or community. In-depth intenliews with PTP participant 
alumni reinforced the perceived value and the scope of the training impacts throughout the 
region 

Capacity of participants and organizations was also improved according to respondents 
completing the quantitative survey. They reported in substantial number that new strategies. 
approaches, tactics and management ideas at workplaces were undertaken. that legislation was 
drafted and curriculums reformed as a direct result of training events. The qualitative data 
collection uncovered numerous success stories and individual experiences that illustrated the 
impacts that the program has, and is continuing to have on individuals. institutions and 
communities in all five countries in the region. 

Many challenges for the PTP were also aired in the course of the assessment. Participants noted 
time and again that there is room for increased quality in the training events. These include their 

0 event content own selection for training, preparation. more effective use of trainers, the trainin, 
and most importantly, what happens after a training event - the follow-on and reinforcing 
activities. Other challenges brought out in interviews across the region focused on roles and 
relationships of contractors implementing training events. the planning processes used and the 
added value that changes might bring to training impact and improved capacity in the region. 
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Based on conclusions and lessons learned, success stories and different training models explored, 
the evaluation team provides a number of recommendations and suggested actions. These 
include: 

Ensuring that the PTP involve participants more dynamically. Suggestions are made to 
utilize opportunities to engage participants in training design, to prepare participants and 
trainers alike for training events and to develop and institutionalize practical follow-on 
activities. 

Governments and institutions need to be involved more systematically. They could be 
more actively solicited for contacts and training design ideas, linked more clearly with 
the training through discussions and roundtables on their local objectives and reforms, 
and also tapped to use their existing infrastructures and training resources. 

Training quality should be more actively pursued through the PTP. Improving the mix of 
training locations and training types, carefully selecting and preparing trainers, ensuring 
that relevant materials are used, ensuring that lengths of training are appropriate and that 
institutionalizing follow-on activities can all help to improve quality. 

The present value of the PTP needs to be maintained. Solid and effective logistical 
planning and follow-through are the hallmarks of the program; any considerations for 
change to the PTP need to insure that this will not be compromised. Attention also should 
to be paid to solidifying strengths and shoring up weaknesses as is true for every program 
and organization. 

USAID should consider increasing the PTP role as a development partner, especially is it 
pertains to the training process - planning, design, implementation and follow-on, as a 
way of adding value. It will be important in this discussion that the elements of change 
stay within the boundaries of the PTP resource capabilities. 

Finally, USAIDICAR's Strategic Objective teams have a pivotal role to play in the 
success of the PTP. The teams' understanding, support and involvement are necessary 
for the achievement of the recommendations of this evaluation. 
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The Participant Training Program has been implemented in the five republics of Central Asia for 
almost ten years. More than 33,000 individuals from throughout the region have participated in 
more than 800 events and training venues in-country, within the region. in another third country 
and in the United States. The third contract responsible for the primary assistance under the 
program began in June 2002. 

Since its beginning the USAID's Participant Training Program (PTP) has undergone many 
transformations owing to changing conditions and priorities. and it has emphasized and 
implemented training events with many different approaches. This report is the response to 
USAIDICAR's call for an extensive evaluation of the program. Although it focuses 
predominantly on the most recent five years of the PTP, significant weight is also given to 
USAID'S directive that the assessment also take into account programming changes and actions 
that have been instituted with the START (Strategic Technical Assistance for Results with 
Training) program. 

In response to the Scope of Work (see Appendix A) it specifically explores key questions that 
examine the training impacts of the PTP in the region, looks at capacity improvements and the 
application of new skills and knowledge. It also identifies specific lessons learned that can be 
shared across the region. This assessment develops specific recommendations that should help 
to improve the design of future training events. increase the efficiency and effective use of 
training funds, guide the process of participant selection, and implement specific changes to 
benefit the PTP overall. 

Working in the region during March and early April 2003, the four-person evaluation team 
collected information directly in three of the five countries. Additional data was also collected 
for the other two countries by interviews, either in person, or via telephone. Travel restrictions 
caused by the US war with Iraq at the time of the evaluation prevented some of the travel 
outlined in the Scope of Work. An oral debriefing and draft report was given to USAIDXAR in 
early April for comments and suggestions. The evaluation team incorporated these where 
appropriate and submitted this final report by the end of April 3003. 
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1. DATA SOURCES 

Primary and secondary data sources were selected for this evaluation to ensure a \yell-rounded. 
multi-faceted perspective on the training issues to be detailed. Primary sources were primary 
consumers of the training services and secondary sources were the providers and'or supporters of 
those training services. Primary and secondary data sources comprised: 

b Prima? Data Sources - PTP Participants and PTP Organizations (organizations in which 
these participants work) 

h Seconda? Data Sozrrces - PTP TA Contractors/Grantees/Implementing Organizations. 
AED Country Representative and additional staff as appropriate. AED Regional Staff 
USAID Country Staff, USAID Technical Office Staff (SO Team Leaden). and USAID 
Program Support Staff (see Appendix B for a list of organizations contacted). 

2. DESIGN 

This evaluation utilized quantitative and qualitative methodologies (see Appendix C for the 
qualitative question guides used and the quantitative survey that was administered). 

The quantitative portion utilized two methods: a questionnaire survey and a document revie\v of 
the program and training activities. 

h Surveys - Surveys were administered to PTP alumni participants via telephone and in 
person to assess primarily what they thought about the training in which they participated 
and how they had been able to use what they learned. 

b Document Review - Over 50 PTP and other relevant documents were reviewed to gain a 
broader understanding of the program and situation (see Appendix D for a complete list). 

b Training Activity Request Review - Over 75 training activity summaries \vere reviewed 
prior to PTP alumni participant interviews on the specific training program in which s%e 
participated. This gave the team an idea of intended training purpose and objectives and 
expected results, if they had been delineated, before it conducted the intenielv. 

The evaluation team utilized two qualitative methods: interviews. both phone and in-depth. and 
focus group discussions (FGDs). 

b Phone Interviews - Phone intenriews. though not originally planned, were conducted in 
Tajikistan and Turkmenistan (when it was deemed inadvisable to visit either countp) 
with selected primary and secondary data sources: PTP alumni participants. TA 
contractors/grantees. AED staff. and USAlD staff. 

b In-depth Interviews - Interviews were conducted with both priman and secondary data 
sources. Interviews with primary data sources allowed the team to draw linkages 
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between the training provided and its impact on the individual and hislher organization. 
Furthermore, this approach allowed the team to identify significant achievements and 
more fully document and track them once they were identified. To complete the research 
package and ensure that the team had an overarching, regional and country perspective on 
training and its impact in the region, secondary data sources were interviewed so that key 
information could be supported and provide the overview details necessary to make 
regional and country recommendations. 

b FGDs - FGDs were conducted with PTP alumni participants only. They were used to 
gather more general impressions from past training participants on their views regarding 
the concept of trainings and the usefulness of the different types of trainings, as well as 
the changes it brought about in themselves and their organizations and the opportunities 
and challenges these changes presented. Furthermore, the FGDs allowed the evaluation 
team to collect general information on training process, i.e. recruitment and selection and 
meeting participant expectations and thoughts on how to improve it as well as some 
training lessons learned. 

Additional details about the design and the methodologies used by the team can be viewed in 
Appendix E. 

3. ANALYSIS 

Quantitative data was analyzed using standard statistical techniques and crosstabulation. 
Regional, strategic objective and country data were also examined along with frequency 
information for the total population recorded in AED's MISTER database. (Appendix F contains 
details for the quantitative analyses.) The initial analyses of these data were used to examine 
gross scale differences among strategic objectives and among countries and comparatively across 
the region overall. 

Qualitative data was analyzed identifying trends and patterns in training impact within each 
country, under different research themes: training general, training impact, training process and 
capacity, and training directions, and to the extent possible, by USAIDICAR's strategic 
objective. 

Because unanimity and confidentiality was promised to all who interviewed with the team, no 
names have been provided from any data sources. (Appendix B provides a list of institutions 
interviewed.) Furthermore, while findings were examined and analyzed by country and data 
source, the team elected to consolidate all USAID interviews and all AED staff interviews each 
into single findings reports (see Appendix G for Qualitative Findings) to ensure the integrity of 
the study. 

1. LOCATION AND SITES 

This evaluation was carried out in the Central Asian Republics of Kazakhstan, Kyrgyz Republic, 
Uzbekistan, Turkmenistan, and Tajikistan. Qualitative sites were randomly selected in each 
country based on the quantitative sample. 
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2. DATA SOURCES SELECTION CRITERIA 

A sample of 800 training participants was drawn with the intention of haxing 400 completed 
responses. It was drawn paying particular attention to the location of the training and to the 
relevant strategic objective. Because there were so few US trained participants. all US mined 
participants were included in the sample m=23 1) so that valid conclusions could be drawn. In 
terms of strategic objectives, approximately equal numbers were sampled of in-counrr?. and third 
country participants within each of USAID's strategic objectives (SO) so that it would be 
possible to make comparisons. The sampling was also arranged in such a way that participants 
would be selected proportionally across country and date of training. This was done to allon- for 
a good cross-section across these variables. 

3. SAMPLE SIZE 

Quantitatively, the team collected 319 PTP alumni participant surveys, a 39.9% rate of return 
(319 out of 800). The sampling error associated with a sample of 319 is approximatel?- 1:- 5.5 
percent with a 95 percent confidence level. The precision of the data within strategic objective 
and country strata is less within the same confidence level. 

Qualitatively throughout the region, the team conducted 36 PTP alumni participant in-depth 
interviews (9 of those were phone inten~iews), 8 FGDs (42 PTP alumni participants total). 12 
PTP participant organization interviews. 46 TA contractor/-mntee interviews. 17 XED staff 
interviews, and 29 USAID staff interviews. (Appendix E provides further breakdown and details 
on the qualitative and quantitative sampling.) 
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This section summarizes and highlights the key findings of the evaluation team following the 
research conducted in each of the five countries. The final subsection provides a discussion of 
the research information collected on the regional perspective and and is presented by 
USAIDICAR Strategic Objectives. 

It is important to point out that the findings from each country are unique and different from one 
another. The discussions presented below attempt to capture this uniqueness. To lend continuity 
to the presentation each country section includes a brief introduction followed by general 
findings on training and what the evaluation team estimates are important training impacts. Each 
country discussion also contains a brief section on the team's findings regarding training 
processes and capacity. A synopsis of the most important points is also reiterated. Readers are 
also reminded that the evaluation team was unable to undertake planned travel to Tajikistan and 
Turkmenistan due to extenuating circumstances during the evaluation period. &lost of the 
information gathered from these two countries, albeit from similar lines of questioning, was via 
telephone interviews. Given this more directed form of qualitative research. the team chose to 
present PTP participant feedback for Tajikistan and Turkmenistan in a structured qualitative 
matrix. In other countries, where the interviews were face-to-face and much more fluid. the team 
chose to use a narrative format to reflect the more interactive nature of the discussions. 

The majority of the findings presented in Section 111 are based on the evaluation team's 
qualitative interviews with participants, their employing organizations. TA contractorsqantees. 
USAID staff and AED staff. Readers can reflect and compare the country analyses xith data 
presented on the next two pages in Tables 3.1 and 3.2. This information was drawn from the 
quantitative data - the participant survey information collected and analyzed by the evaluarion 
team. These tables present information on the PTP solely from the perspective of the 319 
training participant alumni who completed the questionnaire. 

Questions of the quant~tative survey reflect the impact that the PTP had participants who 
attended the training events. This ranges from the simple application of knowledge and skills to 
more specific impact. i.e. personal and organizat~onal, and internal and esternal changes that 
might have taken place. Table 3.1 aggregates responses by country and indicates whether 
participants felt that the training benefited them in some way and whether they brought about 
some changes as a result. Specific actions reported by participants as a result of their training are 
reported in Table 3.2. Readers can examine Appendix F for more details of the questionnaire 
responses by country. 
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Table 3.1 Reponses, in Percent, by Country by Selected Quantitative Questions 

Kyrgyz Republic Tajikistan I Turkmenistan Uzbekistan Overall 
I I I I I I I I I 

Kazakhstan 

YES YES I NO NO YES NO YES 
I I I 

rocess, other than 

used .. 

Participants indicated 
that as a resun of the 
training they: * 

4 Applied knowledge and 
skills 

5 Carried out activities 

6 Introduced content, 
strategies or 
improvements in 
workplace ~~ ~ 

7 ~xperLnced  changes 

8 Enhanced 
organizational capacity 

9 Enhanced personal 
capacity 

*Renonses were more snecil 

100.0 I somewhat, etc. or QI 
99.0 

tall, rare 
, 

, fic, e.g. Question 4 - not a; IY, 
purposes of this overview chart, actions, changes, etc. have been ( 

Appendix C, pages 10.1 1 for specific questions and possible responses). 

L 
les 

:ounted as a "yes" and not at all, none, 
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Table 3.2 Reported Action Taken, by Percent of Respondents, by Country (selected 
responses from Question's 5,6,7) 

I plan 
Trained others 53.1 48.0 56.3 42.5 39.0 48.3 
Introduced 
tactics or 31.3 49.0 32.4 37.5 17.5 40.9 

Action 

Taken 
Developed 

strategies 
lntroduced 
program and 41.7 31.0 45.1 37.5 15.8 39.3 
technical content 
lntroduced 1 
management 39.6 41.0 54.9 1 25.0 35.6 40.9 
improvements 1 
Transferred 
skills to 71.4 58.0 74.3 50.0 57.6 62.6 

i i ! I ' Xvrm' I Tajikistan 1 Turkmenistan Rbekistan Overall 

colleapes 
Introduced or 
influenced 

Kazakhstan 

action plan. 
individual 1 81.6 
project, or 

changes in rules, 
laws, legislation, 30.6 35.0 25.7 

i I 

I 

I i 

45.0 ' 69.0 , 45.0 j 52.5 1 57.4 1 
I 

or curriculum 

! I implementation i 
i i 

Republic 

i reform 
Made oral 34.7 37.0 15.5 20.0 40.7 30.4 1 presentations 

I Conducted I 
I media 24.5 12.0 25.4 12.5 25.4 19.4 

I 
i 

Kazakhstan is a country that poses significant training challenges. Its vast area and greater 
economic and technical robustness (when comparing all countries in the region) s e n e  as a 
backdrop for regional USAID and AED offices that oversee the PTP. But there is no dedicated 
Kazakhstan country office. So, while Kazakhstan is at the center of the training universe in 
Central Asia, it may actually suffer somewhat from that centrality. Regional training courses 
may be less relevant for Kazakhstan than for the other CA countries and the ofices responsible 
for regional training activities seem to focus more on servicing the region than servicing 
Kazakhstan. These challenges appear to have reduced some of the effectiveness of training 
activities, though at the same time, training appears to be valued tremendously here and there 
was no shortage of impressive results. The principal point is that there is room for improvement 
and Kazakhstan is in a good position to lead the way in such efforts. 

Evoluarion of the Participanr 7 April 30.2003 
Training Program in rhe CAR 



Development Associates, Inc. 

1. TRAINING GENERAL 

Based on research collected, the training situation can be summarized as follows: 

b Training programs seem to be varied and numerous, but perhaps in too many cases they 
are not sufficiently focused or concentrated on the needs of Kazakhstan or its institutions. 

b PTP alumni participants reportedly welcome opportunities for more partnering, but they 
would like that partnering to be comprehensive, i.e. in all steps of the training process - 
from needs assessment, to design, to development, to implementation, to follow up. 

b While AED staff members work on Kazakhstan and an experienced staff member has 
been recently appointed as Kazakhstan Country Representative, staff members are pulled 
in many different directions, making it an apparent challenge to focus on the needs of 
Kazakhstan. 

b TA contractors and grantees would also welcome more partnering with all stakeholders 
and would apparently appreciate the opportunity to work on more training capacity 
building and institutionalization, e.g., in Kazakhstan institutions. 

b USAID reports that training is transitioning from the more general to the more advanced 
so it could be that some of the critique from participants that we are encountering in 
Kazakhstan is a lag effect, since we were examining the past five years. 

"...(things around us) are changing because the world is not standing stiN...we must change 
as well...we use these experiences and opportunities for change to find a way to better our 
situation." 

Examining findings from the evaluation team reveals several present gaps and highlights the 
opportunities that these gaps present. 

There seems to be a general agreed upon sense of what training is and the need for training. PTP 
participants defined it as a broadening of oneself and one's skills, transferring new knowledge 
and giving and practicing examples of application, as well as learning specific things that help 
carry out a project and understand project activities. 

"You can learn from books.. .but it is important to see it in action. .. " 
While for the most part implementing partners agree with this, there was one addition. Most 
implementing partners interviewed felt that training was just "something fhar gets the,job done. " 
There appears to be in Kazakhstan a particular impatience to translate training experiences into 
action as in "evelything was important. I use my skills on a daily basis, " and to learn how others 
tackle similar problems "it is very importanrjor us to learn how prohlems are solved in dqferent 
countries and it also creates networks." 

2. TRAINING IMPACT 

Z was a prisoner of my own mind; the training program changed who I am. 

PTP alumni participants cited numerous benefits to training activities. Training has reportedly 
encouraged many PTP alumni participants to be more open on the job, be more professionally 
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confident, and feel more comfortable with work responsibilities. Many reported trying new 
approaches to old problems, working more closely with organizational counterparts. and 
searching for greater avenues of communication. Still others wanted to increase topical 
understanding, broaden viewpoints on organizational issues. redirect and focus activities. change 
perceptions and perspectives on looking and solving workplace problems. change their way of 
thinking and how they go about their work, and adopt new practices in training and \\.orking. 

"Training has helped me smile 'more'; it has made me more relaxed as a person on the job.. . " 

The most significant attitudinal changes seem to have come from US-based training where the 
evaluation team did encounter some reported "about-faces" that have occurred as a result of the 
training experience and encouraged significant changes in their local program acrivities and even 
their desire and ability to be "their own bosses." 

"This (the experience) was an emotional explosive for us...learned new dimensions and new 
directions. ..impressed by self-made man.. . " 
As previously mentioned, while training impact seems to have been less widespread and copious 
than in other Central Asian countries, there are, however, some sigificant examples of training 
(see Appendix H for Success Stories) impact. Most notably, PTP participants report as a result 
of their training experiences: 

Providing training to others using new techniques and methods learned: 

Working to change tax administration laws: 
.. 

Increasing cooperation with authorities - "thr1,gave 11s.fiee space and r e d t t c e d  t a r @ -  ... 
Creating new systems and adapting the old ones; 

Delivering conferences and several workshops for collegial NGOs: 

Opening their own organizations and centers: utilizing the organizational. managerial. 
and financial training in old and new positions and organizations: 

Meeting and sharing training materials and discussion bi-annually with colleagues: 

Implemented new evaluation methods for health insurance companies: and 

Introducing new treatment protocols. 

TRAINING PROCESS .4ND CAPACITY 

One of most commonly heard "complaints" among PTP participants and implementing partners 
alike was that those interviewed feel that "L'SAID a t l d  AED have stretclwrl t h e t m e l v e r  t l~ in" in 
Kazakhstan. Apparently both have done so in different ways. USAID has spread its training 
support money thin, and AED has spread itself and its staff thin in providing training support. 
The double effect of this "being spread thin" is viewed as an impediment to training 
development and it seems to be taking a toll on the training process in various ways. in particular 
on training quality, training capacity building. and training results. 
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"...gives them (participants) a piece of cake, but leaves people hungry for more ... they 
(participants) should be allowed to finish the job ...g et the training or trainings they need to do 
the job. " 

After interviewing participants and listening to focus groups in Kazakhstan, it appeared that there 
was on the whole more critical feedback about training than we experienced in the other four 
countries. As in other countries, such criticism addressed the content of training, duration (too 
short), inadequacies in the trainer or training materials, lack of practical work and the unevenness 
among the participants themselves in terms of skill or knowledge level. The difference here was 
mainly in the greater prevalence of that kind of feedback. 

The evaluation team pondered this difference and have discussed it with both participants and 
technical contractors alike. It appears that it may be linked to the more advanced economic 
conditions and technical levels in Kazakhstan. The team was repeatedly queried about more 
specialized and more technical training, e.g. in economics, finance, business and health fields. 
However, for the most part this criticism was well intended and did not tend to dampen the 
enthusiasm of the participants for the training experience on the whole. Within government 
organizations visited, there also seemed to be an organizational culture to require participants to 
share their new knowledge through seminars, reports and presentations. "Organized training 
courses after conferences or training is standard practice." 

A surprising number of participant alumni reported that trainers were not well prepared and in 
many cases were not sufficiently skilled and specialized in the training area to provide 
participants with the knowledge, skills and materials they need. As well, it seems that the level 
of the training materials and content is often times below where the participants are and what 
they need, "frainevs ofien underestimate our level of knowledge and experience. " Reportedly, 
training design a few times appears to have been done too rapidly and without out concerted 
efforts being placed on application "have trainers here to learn more about our situation, laws, 
etc. ". Those interviewed articulated a willingness and desire to assist with these design issues to 
the betterment of the training activities. 

"Don'tjust rely on yourselJ; cooperate ... it should be give and take.." 

Furthermore, PTP alumni participants and their organizations also expressed a frustration that 
training programs didn't appear to reflect their needs, but those only of the project activities of 
implementing partners. Again, the emphasis was on their involvement "before the fact" in needs 
assessment and design, not only for the potential capacity-building of their respective 
organizations and institutions, but also for the increased potential for positive, longer-term 
results. 

Another process and capacity concern raised by PTP participants and implementing partners 
encompassed participant selection and its impact on training quality. Foremost was the apparent 
disruption and ineffectiveness of "last minute" selection. PTP alumni participants sometimes 
having no choice in attending because they were selected a day or two prior to the training, and 
often times only minimally involved or connected with the training content in their workplace. 
Some said they had no choice but to attend as they were "appointed." And while it seems they 
have made the most of the training opportunity presented to them, they did not feel that this was 
the most effective use of training resources or time. Additionally, implementing partners 
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expressed the same concern over last minute requests to find candidates for slots. noting that 
often times such rapid selection is wastefd and has no direct relevance to their goals and 
objectives. 

The final major concern, while not expressed by PTP alumni panicipants. but by implementing 
partners, does appear to have an impact as well on the participants' ultimate training activities. 
Implementing partners felt "unclear" on processes and procedures of hotv to access AED 
support, citing that numerous staff turnovers necessitate ongoing orientations or a "process" 
orientation package that is simple and straightfonvard. (It should be noted here that of all the TA 
contractors and grantees interviewed regionally. the team came across only one staff member in 
one organization who seemed aware that the procedures binder existed. And even in this 
instance the staff person felt that this binder was too onerous, didn't cover the process adequately 
and often required that "you read between the lines" - see Kyrgyz Republic Key Findings 
Section). 

When one examines the tremendous scope for training activities in Kazakhstan. it can be seen 
that several avenues offer relatively unexploited opportunities. These include: 

b Establishing a local; skilled cadre of trainers for use in Kazakhstan, 
b Effectively partnering with local institutions to build capacity and sustainability of 

training programs, and 
b Working with all stakeholders to enhance the short-term quality of the training pro-wms 

and the long-term impact of training activities. 

"We welcome the opportrmity to work with implenzentingpartners (AED, TA contracron) in 
assessing our training needs and developing training responses. " 

During the last ten years the government of the Kyrgyz Republic has generally been responsive 
and open to new ideas and change allowing it to be on the "cutting edge" in the general 
development context. This has also meant that donor groups have been more readily received 
and they are active throughout the country. For training programs TA contractowgrantees. 
USAID, AED, and panicipants all commented to the evaluation team on the number and mriety 
of activities on-going or planned in the country. It appears that there is some duphcation in areas 
being covered, some overlap in skills training being offered and often a "pool of potential 
training participants" that is relatively small. This may mean a "compet~tion" among donors for 
training participants andior at the very least having a significant number of panicipants who 
attend more than one, or a series of training events. 

1. TRAINING GENERAL 

Training in the Kyrgyz Republic is sophisticated. It was not always so and participants 
interviewed by the evaluation team were very aware of the evolution of training in their country: 
"Atfiist training events provided interesting informarion. but it was ofieri ton general to be qf 
(direct) use. " Then. there was in interim period where the information and skills became more 
relevant. And now "... people desire mure informarion that help /hem achiew pdih  
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improvements ..." and also a recognition that " ... training has helped the sector move 
signrf;cantly in the direction ofproviding improved quality of services ... 2 ,  

The findings of the evaluation team also included the realization among participants' 
organizations that the training events " ... allow us to bring in international procedures and 
standards which are usually dflerent from our own. " The organizations told the evaluation 
team that this did not mean that this new knowledge, or these new skills, would be immediately 
adopted. Rather they would be compared to their own and adapted where they made sense. 

Kyrgyz participants as a group appeared to be very aware that the changes in training 
opportunities over the past several years also means that opportunities for them as participants 
also have changed. Being a participant at a training event has made them more aware of what 
others in their professions are doing. Their interviews seemed to indicate that there was often 
more of an emphasis and desire to share knowledge and information with their colleagues within 
the region, to learn how they were grappling with and solving problems that were more similar to 
their own. 

Training participants who attended more than one training event in a sector also felt that "... 
trainings have been more and more progressive and built on one another and previous 
trainings. " Moreover, comments such as " ... the quality of  trainings has improved and the 
quality of the material being shared has also been upgraded ... " reported to the evaluation team 
is indicative of positive trends of making training more responsive to participants needs. The 
interviewers also heard on numerous occasions that trainings in the country now have a better 
balance of theory and practice. One participant stated, "Before it was all theovy, now the 
practical applications are gaining sign$cantly in importance. " In terms of training content, it 
appears that the training providers are offering information that is more apropos and useable to 
the participant. 

The evaluation team found that providers, funders and implementers of training in the Kygyz 
Republic in general felt that training events today are not only more numerous, but are also 
usually being managed more effectively. They agreed with participants that training is becoming 
more targeted and trainings that address more technical subjects are increasing. One contractor 
noted that they " ... have worked with more and more sophisticated audiences with subject matter 
that is now tightly targeted. " A n d  in the health sector the comment that there is " ... more o fan  
effort to obtain quality improvements for service delivery in trainings ... " is also indicative of the 
improved and increased skill base of training participants. 

Under the PTPISTART contract. TA contractors and USAID staff working in the country 
reported that there is also an increasing awareness of accountability surrounding training 
program planning, participant selection and training follow through. One person noted, "There is 
more process and dialogue now, before it was just 'sign and submit : " Despite these positive 
trends the evaluation team also heard from all the implementing parties that designing, planning 
and implementing successful trainings continue to be a challenge in the country. 

2. TRAINING IMPACT 

"Evev), training is difffrent and individual - therefore to be efective the training should be 
carefully tailored " 
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Many participants expressed this sentiment to the evaluation team when training impacts were 
being discussed. Trying to 'please all of the people. all the time' is also next to impossible. Bur 
Kyrgyz participants did consistently point out that that if training is to be usehl and have an 
impact there has to be significant dose of practical elements being introduced. discussed and 
practiced, preferably with a "hands-on" activity. As several participants noted. "If has ro  he up 
to date. " In one training, a training participant alumni told the evaluation team that "... though 
the purpose ' of the training was good, the s,stem being used was old" and that the trainers were 
"using an old computer program, one that was no longer used in tlte Kwgc  Republic". 

Several of the training participants organizations interviewed pointed out that the training is 
much more effective when the information the participant brings back is practical and that it can 
be discussed and shared among colleagues. Others remarked that trainings for their employees 
"help us to improve ourselves" and "help us to develop our own (training) programs". 

Participants reported on many of the direct changes that resulted from their training. These 
ranged from very broad understandings of international standards and their applicability in the 
participant's workplace to more specific, concrete actions such as establishing a telephone 
hotline that improved the immediate quality of patient care at a health institution. Some reported 
activities of a civic nature: "helped to bring about legislative poliq changes in tlte health 
sector", and "helped to drqft amendments that helped new local governance rights to he 
adopted". And others used their new skills in technical areas to improve their omn training 
programs and techniques they employed in their workplaces. 

The evaluation team's discussion with participants found positive impacts of the PTP in all 
sectors in the Kyrygz Republic. None, however, seemed to match that of the roundtable 
discussions that are taking place in the capital and in oblasts throughout the country. Usually. 
using a co-financing arrangement between AED and a contractodpntee, these "training" events 
have been used with significant success in the health, democracy and media and enterprise and 
finance sectors. (See also Success Stories appended to this report.) In the health sector a 
roundtable discussion was organized for pariimentarians and health officials to discuss issues 
about the health reform process in the country. It was a guided discussion that allowed the key 
stakeholders to share their views and come to a common ground. It resulted in an increased 
awareness of health issues and also proved to be an important event that moved health reform 
forward in the Republic. 

Similar successes with roundtable formats were reported by participants. contractors:-pntees. 
USAID and AED for other sectors. Several participants also reported that roundtable discussions 
are also being used to raise awareness and to discuss issues in other oblasts elsewhere in the 
country. This use of PTP training funds appears to be having a significant impact in the K y ~ g - a  
Republic. 

Data collected with the quantitative survey reinforces the impact of PTP trainins that the 
evaluation team heard about in the country. More than 50 percent of the respondents felt that the 
skills and knowledge gained from the training was used "regularly and routinely' and an 
additional 30 percent said they used the information occasionally. More than 90 percent felt that 
their training had a positive impact on their organization's capacity to do its \vork and almost 98 
percent of the Krygyz respondents stated that it had enhanced their own capacitl- to do their 
work. 
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Reporting on impact several TA contractorslgrantees noted as one did that "AED is significant in 
its assistance and ability to help ,fill training gaps ". As a group they often stated that AED 
training funds have helped them: 

b Provide greater outreach allowing participation of groups that heretofore were not 
included; 

b To be more flexible, giving a custom fit to trainings; 
b To transfer critical skills in real settings; and 
b Contribute to a greater regional awareness and comparison of the skills and practices of 

others in the CAR. 

As elsewhere in the region AED reports that impacts can be improved with greater attention to 
the training design and planning of the training events that they help implement with TA 
contractorslgrantees. The Training Activity Request Form (TARF), newly implemented under 
the START Task Order and two pages in length is called the "ticket" for the training planning 
exercise. AED believes that by paying more attention to (thinking about) the information 
requested on the TARF the contractor grantee will design and plan for a better training event, 
and one that will have greateribetter impact on the training participants and their organizations. 
In the Kyrgyz Republic the evaluation team noted that there were considerable efforts to make 
TARF users aware of their value. Following in te~ iews  with USAID staff and 
contractorlgrantees in Bishkek it appears that there is still confusion on the part of many about 
how the process works and, in some instances, whether there is an interest in making it work. 

3. TRAINING PROCESS AND CAPACITY 

". . . putting things into practice takes time, often an indefinite period . . . and the skills and 
experience often have to be adapted before they can be adopted." 

Utilizing information obtained through a training event, as one PTP alumni's organization noted 
above, is often a significant challenge. Participants and AED staff in the Kyrgyz Republic both 
commented that recruiting and selecting candidates to participate in specific training events is 
critical to the actual needs of the organization and to the design and planning of the training 
event. Another participant added that attendees needed " ... to have suf$cient background and 
the necessaiy skills to make use o f  the training". Another reported that he "... had no 
expectations because I was notified that I was a participant on!v two days before the training." 
In an equally important area, the evaluation team heard that AED's ICI program, though follow- 
funding to participant alumni, is helping to organize professional organizations that will in turn 
build capacity and assist with additional transfers of knowledge. 

Participants, TA contractorslgrantees and AED all reported to the evaluation team that the 
process of selecting participants is a critical step in the training process, and ultimately is having 
an impact on the individual trained and building the capacity of hislher organization. While 
recognizing this the evaluation found that the criteria for recruiting participants seems to vary 
widely, is often not necessarily transparent, and in many instances seems to be done at the last 
minute and perhaps as a favor in others. 

AED staff expressed a desire to be brokers in the selection process. While TA 
contractorslgrantees sometimes welcome this potential role others seemed to be vehemently 
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opposed to any involvement by AED. One reported that "AED managemenr has.forgorren r11ar ir 
is providing a service and thar ... " the TA contractor did "... nor wanr to$eel like rhev are bein:,. 
second-guessed bl: AED" during the selection process. Others. both TA contractors and USAID 
staff in the country felt the 'process is srill rnlrrk?" when speaking about the training design and 
participant selection process. 

Staff turnover in AED and also among TA contractorsigrantees and partner organizations as well 
also appears to have frustrated the capacity of these institutions to function and communicate 
effectively with their training events. AED staff and TA c~ntractor/~mntees reported to the 
evaluation team that they desired and needed to be more effective at keepins each other 
informed. 

In summary, several elements from the evaluation team's assessment of the PTP in the KLT~SZ 
Republic stand out. These include findings illustrating that: 

Participants appear quite knowledgeable about their training needs. They recognize that 
each training event needs to be tailored. For planners and implementers this means not 
just the content, but also careful assessments of the potential training audience and its 
organization, careful trainer selection and respect for participant's capacity to absorb the 
information and to discuss it among their peers at the event. 

Training should be practical in nature. Participants indicated that a theoretical grounding 
is necessary, but practical, especially hands-on, training is more readily used and 
adaptable to their working situations. 

The participant audience in the Krygyz Republic is sophisticated and that they also 
recognize that successful training events often build on one another. This spells an 
excellent opportunity for AED's In Country Initiative where follow-on with participants 
provides greater impact and spread of training information. 

Roundtable venues have proven very successful in this country. They can be used across 
all sectors and at numerous governmental and institutional senings. Relatively low-cost. 
they provide excellent opportunities to exchange ideas, promote discussion. increase 
awareness of issues and help to initiate action plans for next steps. 

The START process for initiating, planning and implementing training events appears to 
still be "murky" in several quarters among USAID staff and TA contractors,gantees. 

Tajikistan, historically behind the rest of the Central Asian Republics in most development and 
economic areas due to the challenges of a post-civil war society, appears to be the forerunner in 
the AEDIPTP. From all accounts: 

b Training programs are innovative by Tajik standards and enable local stakeholders to 
better perform their jobs and train others in the same practices: 
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b PTP alumni participants bring new ideas and new skills to their work and oftentimes it 
seems start their own businesses or NGOs or implement something new when they return 
from a training workshop - whether US-based, third country or in country; 

b AED staff is well connected to the communitv and understand its needs: 
b TA contractorlgrantee community is responsive and integrated; and 
b USAID encourages and supports local involvement. 

There is a Tajik adage 'Frst time we come together we are acquaintances, second time we come 
together we are friends, the third time we come together we are relatives. " And this is the 
approach that Tajikistan appears to be taking toward training with very positive impacts. The 
hallmarks of the training in Tajikistan seems to be relationship building, network creation, active 
listening to the local stakeholders, i.e. government, institutions, and participants, openness to 
new ideas and techniques, and effective use of training locations and non-traditional training 
forums to promote training and follow-up to training. 

1. TRAINING GENERAL 

While an enabling environment for training and development does not yet to appear to be fully in 
place, the eagerness and desire to learn and grow and enhance activities seems to be there, thus 
allowing PTP alumni participants to gain new experiences, knowledge, and skills and put those 
into practice when returning to the workplace. The majority of stakeholders -participants, AED, 
TA contractors, and USAID, agrees upon the general definition of training as a process or 
activity to provide knowledge, skills, and experience. 

"Training should facilitate learning overall and create a higher level of awareness." 

This common understanding seems to have allowed "training" to take on a broader context in 
Tajikistan. This broader context has allowed for what appears to be a unique use of varying 
forums, e.g. roundtables, conferences, and seminars to promote training ideas, change attitudes 
that could be detrimental to upcoming training programs, and discuss follow-on ideas for past 
training programs. In short, these events create networks and build relationships that produce the 
enabling environment needed for progress in specific areas. Furthermore, AED and its 
implementing partners seem to have developed an effective three-phased approach to training 
that utilizes US-based or third country training, with regional and in country training. This 
approach capitalizes on and integrates the benefits of each location and links the training process 
to the maximum benefit of PTP participants. 

2. TRAINING IMPACT 

"Following my training ... I established a conflict resolution department in the local 
university ... since that time 16 NGOs have been established in this field and we share our 
experience and all of our materials..." 

Reportedly, conflict resolution curriculums have been changed. In addition trained nurses are 
training practicing nurses, business manuals have been published, new training methods are 
being used, and participatory interactive methods (which appear to be quite popular) have been 
incorporated on a regular basis into most training programs and forums. Legal brochures and 
articles written with local NGOs have been written and widely distributed. Several hydromet 
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stations have been restored and computerized programs were introduced in the hydromet 
facilities. Follow-up training workshops on SME capacity-building are being conducted and a 
new conflict resolution department was established (see Appendix H for more Success Stories). 
Most of the PTP alumni participants report feeling energized, confident. more cornmunicati~e. 
and self-assured as a result of the training program in which they participated. The follo\sing 
table further details benefits they identified, impacts that they felt resulted from program and 
possible suggestions for changes. 

"AII our trainers in our center have been through this nurses' training and t h q  accept things 
with more excitement, feel more relaxed and confident in their jobs and have more sew- 
esteem. " 

! 

.6 Hydrornet j Obsenred the way 

i things are done in other 
countries 

I I Learned computerized 

I trainins 

I 

Table 3.3 Synthesis of Tajikistan PTP Alumni Participant Responses (4 o f  5) 

!.I NGO Development I Learned new techniques 

Improved 
I organizational 
1 reputation 
I . Gained new tnining 
I methods 

Sew materials . New contacts 
New attitude towards 
my work 

SOITra in ing  At tended  
1.2!1.3 SME 

collea-pes 
Replarly train . 
colleagues at the station ( 

Restored 6 stations. 
plan to restore the 
remaining stations 
Taught staff in 
computerized training . 

Benefits Identified I Repor ted  Results ! Suggest ions  
Shared experiences Developed shon-tern Provide more practical I 

with other professionals education pmgam i exercises and practice 
Helped in finding a new 1 . Organize business 1 9 Open selection process and 
and bener job c o m e s  allow more people to 

Increase the length of  
training (3-5 d a y  
insufiicienll 
Know ?our panicipana 
and t a c h  lhem things that : 
they need 
Bring in spscialtsts and 
ensure that lhe w n c  
trainers iollo\r- through on 

! . Learned methods of  ( Consult and assist 1 ~aniciF'aIe and mmpste 
i training ! others to prepare i Bring actual business 

i ! business plans : persons in to share and w i n  

I / Presented my i . Provide references materials 
1 ! experiences and for reading only. no: 1 I 

I i knowledge to presentation 

.2 Family Medicine 
Junes Training 

. Exposed to and learned 
new. intencti\.e training 
methods . 
Worked \vith and 
learned tiom other . 
similar ~rofcssionals 

. Changed mentality of 
officials with whom 
work 

+ Train and work with 
othcr NGOs 
Became more 
confident. 
comniunicativc. and 
successful 
Published a manual to 

the pm-gani 
Open rhe selection procesq 
and allow more to comperc 
far mining positions 
Hold more m i n i n p  locally I 

! so  that more can mend and 
1 knefit  

: Lse combmation of  lwal 
and international trainers 
locall? to enrich thc ! 

i esprtencc i 
help othen I 
I;se role-plays 1 
successful at many 
different forums 
Train other nurse5 : Consider opinion and 
regularly ' \ieu.point of audience - 
Won a _man1 to conduct a\oid k m g  one-sided 
other nurse tniningx . Do more tnining 31 

Promoted to Director regional lc\el so  that we 

with more can lcarn from each other ! ~ .~~~ ..~. 

Overcame my s h y w s  responsibiliries lncludc other C.4 countq 
and lack of confidence . Train nurses to train 

I panicipanls In our lwai 

other pncticins nurses tninings 
j 
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3. TRAINING PROCESS AND CAPACITY 

Reportedly AED has greatly supported and improved the training process in Tajikistan. Many of 
the activities that have taken place appear to have been possible only due to AED's flexibility. 

"AED is invaluable ... its ability to program money in an 'unprogrammed' environment is 
significant. .. " 
However, as can be seen by the suggestions offered by PTP alumni participants, while the 
benefits and impact appear to be impressive, there are improvements needed in the training 
process. These suggested improvements are supported by a majority of AED staff, TA 
contractorslgrantees and USAID staff interviewed in Tajikistan. Additionally, it would seem that 
other process areas still pose a challenge: 

1 Development ofparticipant accountability. Most implementing partners interviewed, i.e. 
AED, TA contractorslgrantees and USAID, feel that participant accountability is key to 
successful training follow on. They indicated that not only could accountability better 
enable participants to make best use of their training opportunities and experiences, but 
should also allow participants to better direct their efforts when returning to their 
workplace. There was also agreement that this participant accountability is not solidly in 
place. 

1 Determination of training results. While most of the PTP alumni participants indicated 
that impact ensued from their training workshops, it seems that these results are not 
necessarily a pre-determined, desired result of the training workshop. They seem to be 
more dependent on the initiative of the participant. Workshop outputs may well be 
effective in the short term. However, for the longer term, implementing partners agree 
that support of desired participant results could be more effective both for the participants 
and the desired sector impact if they were developed prior to training and done within his 
or her organization. Most agreed that planned results could significantly improve the 
quality of the training workshops, i.e. training to produce very specific results. Such 
plans would be more likely to encourage follow on activities. 

b Participant selection. While it appears to be improving, there seems to be some tension 
during the selection process. As one TA contractor stated "we understand that AED has 
its own requiremenfs, buf we must sometimes compromi.st? and fhaf is not always 
apparent to others. " This tension seems to be further complicated by political necessities 
that are still evident in Tajikistan. All stakeholders seem to appreciate the need for a 
more stringent selection process. However, there appears to be some disagreement 
among implementing partners as to how to ensure this stringency doesn't impede longer- 
term impact. Most implementing partners appear to agree that participant commitment is 
an essential criterion for selection, but that it can be decidedly difficult to identify and 
maintain. There seems to be further agreement by implementing partners that a 
partnership with AED in determining and executing these criteria would be productive. 
Moreover, it seems that AED has the capacity and institutional memory and history to 
effectively assist in participant selection. 
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Earl). and fir11 involvemei~t of local institutions and counterparts. PTP alunmi 
participants expressed the need and appropriateness of participating in designing the 
training programs to meet their needs and the needs of their organizations. This was 
supported by all of the implementing partners. AED seems to have established a good 
track record to date in attempting to involve local stakeholders as often and as much as 
possible. However, implementing partners reportedly recognize the need to do this more 
consistently, routinely and as early as possible in the needs assessment and design 
process. It seems that the networks created by AED could facilitate this process and thar 
the relationships it has built could support this more intensive pursuit of involving local 
stakeholders. Furthermore. it seems that AED's historically strong use of non-traditional 
forums like roundtables to "train" could be considered as a further vehicle to initiate and 
maintain this sort of involvement. 

"We @anicipants) have very good ideas based on real life problems ... working with us...will 
have significant impacts and results. " 

1. TRAINING GENERAL 

Turkmenistan is something of a special case in which. although high impact results from training 
are limited due to major constraints, training still plays a crucial role in attainment of USAID 
objectives. The training emphasis is on building for the future in all four USAID Strategic 
Objective areas and is actually achieving important breakthroughs in those cases where 
government support is either apparent or not required. e.g. in the health sector and assistance to 
business. So while the challenges are great. it is also clear that training is one of the areas in 
Turkmenistan where it is possible to open new pathways of understanding in most SO areas and 
link these with specific results on a target of opportunity basis. 

We are here in an information vacuum. We don't know what's happening in the world. 

The USAID role in participant training may play a more critical role in Turkmenistan at this time 
than ever before. For health workers, civil society proponents and for sovemment officials 
themselves, the PTPISTART program provides a window to the world. 

In the course of the evaluation. it was not difficult to identify areas of success owing to the PTP 
program. Neither was it difficult to identify ways in which the program could be improved and 
strengthened, especially in the face of such problems as overcoming official obstacles. finding 
relevant trainers and programs for Turkmenistan and coping with new US and national 
government visa issues. 
One thing that emerged clearly, is that AED appears to be doing an excellent job in its training 

oence. to the role -- providing procedural, logistical, planning and perhaps even to a fault. due dili, 
training programs it assists. One hears quotes such as: 

b There has been a ~ e a l  upgrade in capacih~ at AED. 
b We all work together with AED. We work vet?  close!^. 
b AED wants to see some results, notjzrst thar infirmation was trati.$zr~~C'd. 
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b We have a very positive feeling about the way AED performs. They pay attention to all 
LC 

the details. 
1 AED has the best approach for selecting participants. The process is long, ,fair and 

transparent. .i 

However, there is some feeling that AED can at times be overly aggressive or rigid when it 
comes to the due diligence role. This comes up, for example, when demands are made of w 

participants that the participants are incapable of fulfilling because they are not well versed in 
written communication, or simply don't know how to write a strategic planlaction plan. When 
these are the best candidates for the training program, despite their lack of specific skills, some II 

quarter could be given or supplementary training provided to the participant. 

2. TRAINING IMPACT 

Interviews with randomly selected participants from each SO were encouraging and revealing. 
All had positive things to say about training as a concept and linked it with gaining knowledge 
and sharing experiences. Table 3.4 below summarizes some of the key points from these 
interviews. 

Table 3.4 Summary of Results from Turkmenistan Participant Interviews by SO 

SOITraining 
Democracy and MediaIUS 
legal training plus AED 
conference in Kyrgyzstan 
on street law. 
Water and EnergylSeminar 
on Ecology of  the Sea 

HealthlSeminar on 
Hepatitis B. 

Business and Finance1 
International Conference of 
Oil industry Engineers in 
the USA plus University of 
Texas visit. 

BENEFITS 
Increased legal skills - 
Gained confidence in 
making presentations and 
speeches. 
Gained knowledge of  how 
other countries work in this 
area. 
Received good, easily 
understood handouts. 
Leamed new method of  
diagnosing and treating 
Hepatitis B. "Yew very 
usefid for us. " 

Took two students. 
Compared US and TU 
teaching methods. 
Found vely informative 
commonalties in scientific 
areas. 

RESULT 
Developed curriculum 
Conducted training in 
rural schools with fellow 
conference attendees. 
Made good contacts 
Shared the information 
with others in the 
department. 

Changed and impro\,ed 
diagnosis and treatment of 
hepatitis B (no longer cure 
in same unit as primary 
infected) 

Applied knowledge gained 
Shared Department of 
World Achievement 
Studies of Turkmen 
Polytech. 
Went (students) to Almaty 
and shared new 
knowledge with a student 
society there. 

SUGGESTIONS 
Cooperate more with other 
C A R  countries in education 
and experiential exchange. 

Ensure American trainer 
has needed knowledge of - 
specifics. 
Prepare trainers better. 

Increase training in the 
health field 
Increase for rural 
population that doesn't 
follow good hygiene 
practices. 
Expand training length (3 
days not long enough 
Establish specific training 
tasks 
Select participants who are 
qualified to fulfill thcsc 
tasks 
Have full information 
available for the 
participants. 

Except for the health example, the impact or results are modest and take place in a limited sphere 
of influence, but there is spread in each case and there is a sense of building for the future. As 
one knowledgeable training official put it, there are four levels of impact from training events: 

1. Participant reaction, i.e. attitude change, opening up the will and desire to change, 
commitment, 
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2. Meeting training objectives, e.g. getting skills to build NGOs or develop business plans for 
smaII business, 

3. Changes in the quality or quantity of work. e.g.. implementing a business plan. and 
4. Changes in organizational or unit performance, e.g.. old practices change. 

This training official suggested "Level I is a good rarget and sometimes Level -7. hlrr given rlte 
current environment in Turkmenisran, it is  reported!^ d@czrlt to ger ar Levels 3 and I." 
However, another way to look at it is that this is a behavior change continuum and you have to 
achieve 1 and 2 before you can reach the deeper levels. This seems to be the foundation or 
underpinning of the training program in Turkmenistan. Moreover, there are examples of 
successes that do appear to move down into the more significant levels of result. i.e. Level 3 and 
4. 

Here are several examples that the evaluation team came across during its assessment. (Success 
Stories in Appendix H also provide additional examples and details.) 

Micro-finance is very important in Turkmenistan, but it was maintained that the Central 
Bank was unwilling to support or discuss the issue. An AED-assisted program organized 
a roundtable at which Bank representatives were committed to answer questions from 
small business representatives. The meetings became regularly scheduled and now the 
Bank is working in support of micro-enterprises. 

Hepatitis vaccine for newborns was gifted to Turkmenistan in 2001, but the vaccine sat 
around for a half year until nurses got "how to" instructions through an AED-assisted 
training program. 

A forum was sponsored to bring together hundreds of entrepreneurs and the central 
government to discuss the issue of taxation. The government relaxed some taxes as a 
result. 

A four-stage certificate program on critical thinking was conducted for 25 professors 
under a fee-for-service training contract with AED. Now, four of these professors have 
been selected and qualified as trainers to train 100 more professors beginning in June 
2003. 

There is an apparent growth of NGOs in Turkmenistan as a result of training on how to 
establish, lead and sustain NGO organizations. AED receives many applications for ICI 
funding from these groups. 

There are challenges as well. Note in the matrix above and in the quote below. the American 
trainer in the environmental session was thought not to have the specific technical information 
the participant required. "The seminar wxas done by at7 Americati specialisr wlzo I rl~itik was nor 
competent enough. They had a general zmdersranditig hut t7or /he spec(/ic.~. " This is not 
uncommon. The evaluation team was told about professors from University of Connecticut who 
were brought to Turkmenistan to discuss health issues. Apparently they spent 90'0 of their time 
discussing philosophy, leaving participants puzzled and disappointed. Unfortunately. the 
evaluation team found ill prepared trainers. both expatriate and local. to be a common 
phenomenon in the region and one addressed in this report. 
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3. TRAINING PROCESS AND CAPACITY 

Interviews with participants, USAID, AED and Technical Assistance contractors and grantees 
led to some important observations about the training process. Some of these are captured in the 
regional discussion (Section IILF), but those most relevant to Turkmenistan are set out below. 

The training process in Turkmenistan is hampered by the need for government approval 
after TRs are USAID approved, then the GOT approves or disapproves the TRs coming 
from USAID. On average, about 15% of these reportedly are tumed down in SO 1.3, 1.6, 
and 3.2, whereas 50% of Democracy and Media (SO 2.1) requests are tumed down. 

US J-1 visa three to four month lead time requirements combined with national visa 
limitations introduced on March 1 of this year, make US and even third country training 
much more difficult to arrange. However, there seems to be a growing feeling that in 
country programs make more sense for Turkmenistan in any event, especially as efforts 
are made to move programs such as AIDS prevention, blood safety, family medicine, 
small business development and business associations to the local level. This could also 
stretch the limited training dollars available for Turkmenistan, according to some 
informants. 

As in-country training becomes more the common practice, it is all the more important to 
insure that time and resources are included in training requests for adequate preparation 
of trainers, training materials and interpreters. Advanced work with interpreters is 
especially important in the health field where poor communication can be life 
threatening. Further, it was suggested that perhaps some of the CIS countries advanced 
in transition would have useful messages for Turkmenistan and are as yet an untapped 
resource for trainers. 

There seemed to be a feeling among those queried, that there is too much training of the 
same people. There is a need to find ways to get beyond the cadre of people who have 
taken up so many of the training opportunities. A combination of closer work with 
stakeholders at an earlier stage of the process, some form of written commitment to 
perform, AED's due diligence and selection procedures and a transition to more in- 
country training could help alleviate this problem. This is an effort that should be 
monitored closely by AED and USAID. 

Turkmenistan has good seasonal weather and good venues. It is not a stretch to promote 
Turkmenistan as a CA region third country training site, especially in the colder months. 
This would also serve to provide Turkmenistan with the exposure to other countries it 
will be losing as it transitions to a much greater focus on in country training. 

AED, USAID and TA contractors/Grantees need to put more emphasis on follow-on. 
AED reports that they have contact with only 30% of their participant alumni. ICI 
resources can be a critical resource for these activities and a good case can be made for 
increasing ICI funding for Turkmenistan. This would help build out from the foundation 
of younger participants and would offer the kind of flexibility that is needed for targets of 
opportunity. Some argued that this flexibility might well also be applied to flex between 
SOs to facilitate taking advantage of targets of opportunity. 
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With participants throughout Uzbekistan. in every sector, and with USAID and T.4 contractors 
alike there appears to be a high value placed on training and the impact it can make. Positive 
attitudes toward AED, and the changes AED has made in the transition from GTD to START. 
run high. The team found the AED staff to be well seasoned. insightful. and possessing an open 
attitude in dealing with and adding value to the work of TA contractors and -grantees. The 
collective experience of the AED staff is impressive and is a resource that many TA contractors 
and grantees have not yet fully tapped. 

1. TRAINING GENERAL 

Training, as a catalyst in society which does not so much direct a certain reaction. but which 
unleashes creative initiatives and actions, appears to be firmly established among participants 
and programming staff alike in Uzbekistan. There are numerous attributes of training that the 
evaluation team observed here. 

" ... participants in training already know something and they want to add to their base of 
knowledge by working with their colleagires . . . " 
Training as a Contintturn. There appears to be widespread recognition of the role of training as a 
means of bringing about change, not as an end in itself. AED staff, TA contractors. US.\ID. and 
most importantly the participants themselves were readily able to site the relationship of training 
to the initiation of new actions and initiatives in their work places and in society. 

Participants reinforced that they do not arrive at training programs as empty vessels. but that they 
bring their experiences to the training program as well. The oppomnity to exchange knowledge 
and information with their colleagues appears to be highly valued by participants. Participants 
recognized the obligation they assume to develop their participation in training progams into 
tangible action plans and actions. 

On several occasions the lack of training resources and mechanisms institutionalized within 
government and society in Uzbekistan was sited as a deficiency. D~rect comparisons to the 
Soviet era were made, with recognition that training does not hold the position it once did. This 
awareness on the part of the evaluation team led to a line of questioning which asked key 
informants to compare former training initiatives under the soviet system to the position of 
training within society today. The institutionalization of training. i.e. having "training colleges" 
for nearly every profession was a strength of the old system. There are remnants of this system 
still in place, and this should be kept in mind as points of entry and means of expanding the 
impact of and institutionalizing training are investigated, e.g. this is the approach (using 
something that is already in place) being taken by PA consulting in their water management 
program. 

Participants view training and the network of USAID supported organizations as a continuum of 
professional improvement. This does not appear to be foremost in the mind of C'SAID, TA 
contractors, nor AED. Participants see their involvement as an important initiative in their 
development, then they are surprised that USAID never fully taps them in future activities. The 
team often heard comments such as "no one ever asked me what I was doing afi er the proam'.. 
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"why didn't you use me", "why didn't you call on me", "aren't I a graduate of your program, 
shouldn't you be interesting in what I am doing", "I could use assistance, but I don't know who 
to contact". 

The market for training services in Uzbekistan appears to be far from saturated. While possibly 
some individuals have been "over trained", the evaluation team cannot make that statement for 
any of the sectors in which USAID is working in Uzbekistan. There is a pointed need to train 
policy makers in several sectors, finance and economics, and those key advisors who influence 
policy makers. 

The new interactive nature of training in comparison to traditional educational approaches is 
highly appreciated and being incorporated at all levels of society, from NGO groups working 
with government officials, to university faculty members, to SME organizations and activities. 

"There are four steps: I )  gain knowledge, 2) exchange ideas, 3) master planning skills, 4) 
learn new training methods useful in conducting training programs for others. .. " 
Training as a Professional Process. The team heard creative approaches to training and 
approaches to ensure that participants return from programs prepared to implement changes and 
train others. The skills of trainers were rated as a very important factor in the success of a 
training program. Participants related that the effectiveness of training is based on the trainer's 
personal aspects and qualities as well as knowledge of the technical material. 

In one instance a supervisor utilized the retum flight from the U.S to sum up conclusions with 
her colleagues and propose how applications of the training could be made. On retum to their 
work site they actually institutionalized the concept of family practice health care in their Oblast 
and greatly influenced the Ministry of Health along these lines. In another situation a detailed 
description was offered of how training is brought back to an organization: 1 )  colleagues are 
pulled together to discuss new concepts encountered, 2) the participants in programs are required 
to make a presentation for their colleagues, 3) the audience is given a month to process this 
information, then is asked for feedback. 

"During training people get closer together, they develop new friends, and in this way they can 
develop new ideas. If this happens, they can then develop their ideas/projects on a national 
scale. During trainings people meet and come to grasp that they can realize realprojects" 

The Desire to Form Associations and Lobby for Change. Throughout Uzbekistan, and cutting 
across all USAID program sectors, former participants in USAID sponsored training programs 
were eager to relate how they were working together with their colleagues to develop 
professional, business, academic, and social associations. In a society that is more totalitarian 
than democratic or representative in nature, the fact that free association appears to be an 
assumed right of people seems to be incongruous. However the impetus which training provides 
for former participants to create and develop new associations seems to be very strong. There 
appears to be a high value placed on the concept of "associating" in all of the strata of society 
examined through this evaluation process. The evaluation team also observed that participants 
appear to have the confidence in both personal skills, and in the rightful place in society of the 
role of associations, and to continue with their civil society initiatives. 
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The openness and eagerness to develop associations holds several implications for training. 
Firstly, the desire and ability to convey to others what was gained through participation in 
training initiatives is very strong. The team witnessed the development of NGO associations. 
medical associations. credit unions, and social sewices organizations. 

''I have never seen this happen before, the local government leaders participated in the .\-GO 
meeting, and we got real work done. Usual(v we NGOs me& together and fret about Itow we 
will take our ideas to government, but we found that they were veg' willing to work with us 
when we took the time to invite them" 

Integrating Local Government Leaders into Civil Socieh Initiatives. Years of investment in the 
NGO sector have certainly been effective in developing a cadre of civil society proponents 
throughout Uzbekistan. Although the case was made by several participants that XGO initiation 
activities has run its course (the evaluation team was not charged with evaluating individual 
programs however), it is obvious that a huge effort in creating civil society organizations has 
occurred (in one NGO office one of the leaders in the organization had 22 training certificates for 
participation in USAID programs hanging on the wall). In this mix of civil society activities. it 
appears that local governments have been left out of the equation at best or actively inored and 
avoided. NGOs appear to have been trained that their activities should exclude government, 
rather than opening doors for potential collaboration. 

"The quality of training depends on: participants, trainers, and methods. ..the effecfiveness 
and impact depend on these factors." 

The role and position of STARTIAED in Uzbekislan. The structure of the XED staff in 
Uzbekistan, the personnel staffing the positions. the long history of successfU1 implementation of 
programs under GTD, and the solid contacts within society and governmental structures are 
enviable. The changes implemented under the START program are generally recognized by TA 
contractors and USAID to be positive in nature. and the enthusiasm and dedication of the AED 
staff is recognized and appreciated. 

"I had some complications to say the least; I had a prime position in my field before unending 
the training program. I came back with many ideas, I submitted m j  ideas and got zero 
response, so I had to change my position. Obstacles did nor break us, I 1vi11 t y  to participate 
in any other of these training programs that I hear about." 

The hidden cosr of training. One of the hidden costs of training is the impact made on 
participants when training places them in conflict with supervisors and at the same time 
government oflicials or the legal system. The confidence that former participants demonstrated 
in implementing their initiatives for change was truly impressive. Certain obstacles exist 
partially due to the fact that government officials are not aware of ho\v NGOs fit into society as a 
whole. The team encountered courageous. daring. and creative alumni of USAID sponsored 
training programs. And as eloquently related to the team. the rolling impact of training will in 
the end have a powerful effect: 

"While walking along the street have you ever noticed the grass growing rip through the 
asphalt. Despite all the difficulties it perseveres and in the end is successjiil. We are this 
grass. " 
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2. TRAINING IMPACT 

"It will take me several months, may I say years, to implement what I learned. As well as 
learning for my own benefit, Z will conduct training for participants from throughout the CAR 
in my position. " 
From the development of draft laws, to the initiation of credit unions, to the provision of social 
services by NGOs, to the organization of associations, the impact of training is very palpable in 
Uzbekistan. To say that there is a hunger for training is an understatement. The team observed a 
dichotomy in the assumptions associated with societal change, i.e. 1) the current approach to 
government management is conservative in nature, 2) we need to train and educate ourselves to 
prepare for change in the future. 

Again, the approach often taken and cited was that of initiating new organizations1 activities on 
retum from a USAID sponsored training program. Some of notable impact include the initiation 
of a business school, new models of teaching economics, the opening of social services agencies, 
and the development of credit unions. Others include new measurements of environmental 
conditions, training of law students in advocacy and defense techniques, the introduction of the 
"family practitioner" concept of medical service delivery, and numerous others. 

3. TRAINING PROCESS AND CAPACITY 

"When Zjinally understood that AED was my tool, then I started to see AED in a different 
light and have made good use of their services and experience" 
Participant selection seems to be a touchy area between AED and TA contractors. 
Contractors and grantees are convinced that they know and can identify the appropriate and best 
candidates for training. AED is convinced that they can offer a process of selection which 
reinforces that participants understand their obligations, are likely change agents, and take the 
steps to develop realistic action plans during their training program. The contractors want to 
protect their turf, and turn participants over to AED when it is time to process them for travel and 
participation in a training program. AED wants to be more proactive and provide more added 
value by bringing to bear their experience in training, participant assessment, and setting ground 
rules. 

The value of AED, and particularly the ICI program is becoming more apparent to USAID and 
TA contractors and grantees. AED tends to think of itself as having to "sell it services", rather 
than coming from the perspective of "asking clients what they need and meeting those needs". 
The later implies that the TA contractors could have more flexibility and support and that AED 
can provide those benefits. 

Participants criticized training programs that distributed materials that were only in English, 
were poorly translated, or were only in Russian and did not include Uzbek translations. 
Publication of proceedings and other documents directly related to the training will require funds 
for both translation and publishing. 

As AED desires a more substantive role in the training process, so do the participants 
themselves. Participants from throughout Uzbekistan have called for involvement in the training 
design and desire a linkage or commitment from USAID that lasts for more than the duration of 

Evalsarion of the Panicipant 26 April 30, 2003 
Training Program in the CAR 



Development Assofiotes, Inc. 

the training program. Some participants have suggested that when they enroll n-ith AED for 
participation in the program that th& be guided through several phases: pre-training. third 
country, in-country action plan development and other follow-on activities. 

A balance between target audiences needs to be reached within each of the individual SO sectors 
as well as within the project initiatives of TA contractorsigrantees. In some areas too man?- 
policy makers have been targeted. and not enough of the technical staff. while in some areas the 
policy makers have been ignored. In some cases, e.g. water management. policy hiriati\-es 
require training also at the technical level for data gathering and analysis. 

At the country level in Uzbekistan, USAID staff identified the strong desire for a staff position 
devoted to Training Coordination. Currently training coordination takes place between AED and 
the TA contractors, without a pressure point in the mission. 

The value of AED to help TA contractors respond and perfom in areas of opportunity. and in 
areas outside of the strict confines of their scope of work. is viewed as a major benefit. 

1. OVERVIEW 

General Analysis 

The research from evaluation team's interviews and the gross figures from the quantitative 
survey indicate a very high level of satisfaction with the training in all SOs. The '-yes"responses 
to "The trainins met expectations" are all ninety percent or better. The raw sumey data also 
shows some gradation in the answers to all of these questions and those wanting to probe these 
results more deeply should refer to the more detailed sunley results at Annex F. Specific 
Quantitative Findings. In viewing this data the evaluation team cautions the reader that the more 
results are disaggregated, the more deterioration there is in the reliability of survey results. 
Nonetheless, a look at Annex F will be instructive to some. 

We point out this gradation in answers that lies behind the simple YesLVo configuration of the 
data used in the body of this report because this is where one begins to see a greater consistency 
between our qualitative findings and the survey results. That is. in the evaluation team's 
qualitative research with focus groups and in-depth interviews. participants tended to express 
satisfaction with and gratitude for the training. When asked follow up questions about specific 
benefits, applications, challenges, lessons learned. etc., the!; thought more deeply about their 
experience and provided much more detailed insights than are possible through a suney. It is in 
this manner that the evaluation team examined details and discussed with participants their ideas 
about ways to improve the PTP program. 

Questions 4-9 of the quantitative sunrey reflect the impact that the PTP had on the 319 
participants who attended the training events. This impact ranges from simple application of 
knowledge and skills to more specific impact, i.e. personal and organizational. and internal and 
external changes that might have taken place. The aggregated responses below in Table 3.5 
reveal how training benefited PTP alumni. 
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Table 3.5 Reponses by Strategic Objective by Selected Quantitative Questions (N=319) 

I / Participants indicated that as i 1 1 1 1 1 I I 1 

/ capacity 
9 / Enhanced personal capacity , 

*Reponses were more specific, e.g. Question 4 - not at all, rarely, somewhat, etc. or Question 6 - strategies, content, 

4 
5 
6 

7 
8 

management improvement, none. Forpurposes ofthis overview chart, actions, changes, etc. have been counted as a 
' j . es2 '  and not at a//, none, no change.s, etc. have been counted as a "no" (see the questionnaire in Appendix C, ,for 

specific questions and possible responses). 

In examining the data in more detail from this table, it appears that the greatest resistance to 
change or difficulty in carrying out specific training related activities and organizational changes 
occurs in the SO 1.211.3. This issue is addressed further in the discussion of that SO below (see 
Section III.F.2). It deserves attention simply because it represents about a third of all the 
respondents to the quantitative survey. There was some concern in the Natural Resources and 
Energy SO and the relative difficulties that show up in questions 5 and 6 and 7. This could be an 
anomaly as the number of participants in the sample from that SO is relatively low (37). 

a result of the training they:* / 
Applied knowledge and skills 90.3 
Carried out activities 1 73.3 
Introduced content, strategies : 63 
or improvements in workplace 
Experienced changes 91.6 
Enhanced organizational 80.6 

It can be stated from the survey results and backed by information from the qualitative research 
that none of the SO'S did poorly. In fact, apart from those mentioned above, the results of the 
survey suggest considerable success in all of the questions having to do with skills and 
knowledge acquisition and application and individual and organization changes and results. 

Participant Actions 

9.7 
26.7 
37 

8.4 
19.4 

Table 3.6 below examines the question "what did the participants do on return to their place of 
work after training?" Again, though there is plenty of survey evidence to suggests that the level 
of activity for all of the SOs was commendable, it may be significant that participants in SOs 2.1 
and 3.2 had a greater tendency to engage in dissemination and knowledge transfer activities than 
participants in SOs 1.211.3 and 1.6. This may also account for their higher percentages in the 
Table 3.5, in some important change related categories. 
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, content 
i Introduced management 41.9 37.8 37.5 44.2 

Table 3.6 Reported Action Taken by Strategic Objective (Selected responses from Questions 5. 
6.7) [Figures are presented i n  percentages.] 

1 improvements 
' Transferred skills to colleagues 56.4 48.6 64.8 76.3 

Introduced or Influenced changes in 33.3 24.3 18.2 27.6 

Act ion  Reponedly Taken 
Developed action plan, individual 

rules, laws, legislation, or curriculum 

SO 1.2/1.3 i SO 1.6 1 SO 2.1 S O 3 2  
55.6 i 48.6 j 60.1 

reform 
Made oral presentations 21.4 27 35.3 40.3 
Conducted media interviews I 12 21.6 29.5 18.2 

Survey data became available after the qualitative phase of the evaluation was over. so the 
evaluation team was unable to use the results to probe specific issues suggested by the data. The 
survey results should be a useful tool for SO leaders and staffs to esamine further the 
implications of these findings. Again, on the whole. results are very favorable. There are some 
issues as noted above that are worth exploring more fully and sharing with implementing 
partners. 

I 
61 

2. STRATEGIC OBJECTIVE 1.211.3 -ECONOMIC AND LlNANCE 

Trained others 
: Introduced tactics or strategies 

Box 3.1 SO 1.211.3 Improved Environment for Growth of Small and Medium Enterprises 

SO 1.2/1.3 Interim R e s u k  
1.3.1 Increased opponunities to acquire business information, knowledge and skilk 
1.3.2 More responsivefinancial institutions, instruments and markets 
1.3.3 Increased implementation of laws and regulations (nor applicable in Uzbekistan f?) and 

I 
Turkmenistan) I 

Our quantitative survey data suggests that this strategically critical SO is one of the more 
difficult in which to cany out specific activities and influence one's organization relative to the 
numbers generated by the participants in the other three SOs sumeyed (see Table 3.5 above). 
This issue is only serious when compared with the other SOs as the great majority of participants 
surveyed in SO 1.2/1/3 indicated success in these two areas but much greater success when i t  
come to applied knowledge and skills. changes experienced and enhanced personal capacity. In 
other words, the training seems to have had an impact on thinking and skills suggesting that 
individuals are trying. But turning things around once back at their organizations is proving to 
be challenging, though many apparently are succeeding. 

: Introduced program and technical I 30.8 43.2 36.4 5 ;  -, 

39.3 j 43.2 

The Table 3.7 examines separately four of the selected occupations within this SO. namely. 
bankers, accountants, entrepreneurs and tax officials. 

59.1 51.9 
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Table 3.7 Breakdown of Selected Economic and Finance Sector Participant Responses from 4 
Selected Professions (A1=30 our o f  II7rruined underl.2/1.3) @gurespresenfed in 
percentages1 

( I )  See the questionnaire in Appendix C for exact questions and possible responses. 

As with the SO taken as a whole, all of these participants appear to be experiencing a degree of 
success in all of these activities, represented by the six questions. A closer look is more 
revealing. Entrepreneurs indicate almost complete success in all categories. Accountants, on the 
other hand, seem to struggle the most when it comes to introducing substantive changes in the 
workplace and carrying out specific activities stemming from the training. Perhaps they come 
back to a system substantially different from that in which they trained. The category that 
evidenced the next greatest difficulty introducing substantive changes in the workplace were the 
bankers, a profession closely related to accounting. One doesn't want to make too much of these 
numbers given the way sample reliability deteriorates with disaggregation, but it suggests that 
systematic change is needed to improve success in these areas. It would be useful to do some 
follow-up intensive interviewing with accountants and bankers to check on these notions. 

Qualitative data from in-depth interviews with participants, USAID staff and TA 
contractorlgrantees shows positive results in this SO from the USAID PTP program. We found 
joint stock company legislation pending and fiscal reform and tax code amendments in the works 
in Tajikistan and a new round of SME training underway. In Turkmenistan, an AED-assisted 
round table brought bankers and business people together and there is an ongoing successful 
infusion of TOT and case study methods into university-level business teaching. In Uzbekistan, 
the SME activity continues to be promoted and the PTP program was recently associated with an 
apparent major success in credit union development. Returned trainees initiated pharmaceutical 
associations, the government has taken an interest in IS0 9000 training and AED successfully 
helped integrate tax officials into a training program for accountants, hence pecking away at the 
problem cited above. Further, a returned participant was instrumental in establishing a masters 
program in economics at Bukhara State University. 

In Uzbekistan also, USAID is set also to take another run at macro economic reform after earlier 
attempts failed. One source indicated that there is a need to influence the old style economic 
think tanks that advise the government, though it is not just the older generation that needs 
exposure to new thinking. A 30 year old official reportedly is promoting development of a 
command economy. 
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In Kyrgyzstan. business planning and development is a priority and recently PTP assisted 
training reached 120 participants at six locations throughout the countr?. A study tour to 
Holland resulted in establishment of an organization to inform and defend taxpayers in their 
rights. new labor laws are being promoted and businesses established. all by PTP trainees. 
Economic and Finance round tables are helping to create an enabling environment for reform. 
including introduction of differential tax revenue models. improvement of local revenue models 
and financial accounting models. Reportedly. there is much greater understanding of the role of 
marketing and the linkages between business and the environment. In Kazakhstan. we found a 
level of economic and financial sophistication such that participants tended ro be highly 
appreciative of their training. but also more critical than elsewhere about the relevance of the 
training. its practicality and the qualifications of the trainers. It was here that we encountered the 
strongest admonitions to do more collaborative training design with government and private 
organizations and to somehow also involve participants and trainers in this process. 

3. STRATEGIC OBJECTIVE 1.6 -ENERGY AND WATER 

"Improved Management of Critical Natural Resources, Including Energy'" 

Box 3.2 SO 1.6 Interim Results Framework 

SO 1.6 Interim Results: 
1.6.1 Increased management capacily in the natural resources sector 

1 
1.6.2 Improvedpolicy and regularoryframework for natural resources management 1 

i 
1.6.3 Sustainable models developed for integrated naiural resource management I 

1.6.4 Public commitment established for natural resources management policies 

Only one contractor, with one subcontractor, has been implementing acti~ities in this sector and 
PTP activities have been implemented on a cost-share basis. PTP-assisted training events have 
been few (relative to other sectors) in number. and have primarily been study tours. The TA 
contractor has also been quite successful in operating a training center for the region and has 
trained many specialists in the sector using its own training  budge^ (separate from the PTP). 
This is not unlike other contractors/grantees in other sectors who also do their oun training apart 
from the PTP with their own training budgets. 

The evaluation team has collected information kom PTP alumni in the energy and water sector 
from each country in the region. Although their overall numbers are fe\r. they seem to support 
the following general observations about PTP-supported training in the sector: 

The purposes and objectives of the training are understood. but the diverse backgrounds of 
participants frustrated meaningful discussions and overall sharing of information. 
The networks established by the training (regarding water use issues in particular) have been 
very valuable. 
Any hands-on training with mathematical modeling should be with up-to-date sofiware (and 
hardware) and with trainers who understand that specialists in the region are well-educated 
and capable handling this information 
Participant's organizations can benefit from more analytical training. 

The qualitative information collected by this evaluation is insufficient to allow us to see even 
indirect trends of how SO 1.6 lnterim Results are being met with the help of the PTP. There are 
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several general observations drawn from the qualitative information that may be of use if a more 
focused look is taken regarding PTP use and impact on the sector. These include: 

Study tours, that seem to have been marginally useful in improving skills associated with 
increasing management capacity. They did provide a comparative look in some instances 
at organizational development issues and how those may be impact on management. 
Selecting mid-level managers with similar backgrounds to attend regional training events 
may be more effective in the future. 

An improved policy and regulatory framework relies on a good mechanism of data 
collection and data analysis to provide alternative scenarios for decision makers. The 
region can probably benefit from additional training in these latter areas. This could form 
the basis for policy change. 

Up-to-date mathematical models and computer software are available. Technicians in the 
CAR are capable and ready to use them if given the hands-on training. 

There has been a solid and very positive effort at institutional strengthening in the sector. 
Regularly maintaining the transboundary linkages in the region, especially among water 
management planners and water user associations is a worthy activity that can help 
reinforce public commitment and awareness for natural resources management in the 
region 

The quantitative data collected during the evaluation is also minimal, but it does mirror the low 
participant numbers in the sector overall. Only ten percent of all respondents to the survey 
participated in energy and water sector trainings. As a group these participant alumni reported 
less satisfaction with the training events than other respondents in terms of expectations and the 
use of the training skills in their job situation. Although the numbers are not significant enough 
to draw solid conclusions, they do seem to support the information that the evaluation team 
collected in the qualitative interviews linked to this sector. In the majority of these cases it does 
appear that the PTP training impacts may be off the mark. More discussion and investigation 
would be required to fully determine why, and what would be needed to make it better. 

4. STRATEGIC OBJECTIVE 2.1 -DEMOCRACY AND MEDIA 

Box 3.3 SO 2.1 Strengthened Democratic Culture Among Citizens and Target 
Institutions 

SO 2.1 Interim Results: 
2.1.1 Stronger and more sustainable civic organizations 
2.1.2 Increased availabiliQ of information on civic rights and domestic public issues 
2.1.3 Enhanced opportunities for citizen participation in governance 

Survey results indicate that participants all but unanimously reported that they improved their 
skills and that their training met expectations. One hundred percent noted that they applied their 
knowledge and skills. In fact, the only question in which participants in this SO showed any 
signs of difficulty in performance at some acceptable level was in the area of introducing 
strategy or improvements in the workplace. Even here, with 12.5% reporting no results, this SO 
was second only to the Health SO by an insignificant few points, among the four SOs surveyed. 
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To gain a little more insight into this picture. four of the professions suneyed under the 
Democracy & Media SO, have broken out separately. namely, journalist. lauyer. XGO leader 
and political party leader. in Table 3.8. 

Table 3.8 Breakdown of Selected Democracy and Media Sector Participant Responses from 1 
Selected Professions (N=36 out of 88 trained under 2. I )  Uigures presented in percentages/ 

I 

I =  1 1 PROFESSIOS 
C 

o 
C 
k - 
G = 

4 
5 

Participants indicated that as 
a resuh of the training they: 

- 
or improvements in workplace 1 

This reduces the sample size considerably and, correspondingly, the statistical re l iabi l i~  of 
results. For example there were only two journalists in this sample and they obviously had very 
different experiences in terms of introducing content from their training into their ~vork and 
experiencing any changes in themselves or their work. The number of lawyers (10) and NGO 
leaders (23) was significant enough to give more insight. The surprising result is that practically 
none of the 23 NGO leaders registered a negative response to the six questions having to do with 
application, introducing content, change. or organizational or personal capacity. Lawyers 
indicated a little more negativity in their results, possibly reflecting the diff~culty of introducing 
change or conductmg oneself differently in a system that is so governed by lax.. rules and 
precedent. NGO leaders, on the other hand, operate in a much less structured environment. 

Applied knowledge and skills 
Camed out activities 

capacity 2.1.3 I 

The team's qualitative information was generally consistent with the positive survey results. In 
Tajikistan we learned of many positive developments resulting from training experiences. These 
included organization of a women's leadership conference. establishing a conflict resolution 
department in a university, establishing a political party. opening of a civil society center. 
conducting media talk shows and making improvements in the legal code. 

IR # 

6 / Introduced content, strategies 
I 

I I j I 

In Uzbekistan too, participants reported many new associations established afier training events 
including separate judges and bar associations. establishment of 6 medical EGO associations and 
a host of activities involving NGOs. including some pioneering work involving government 
officials in NGO meetings to resolve community issues. In Kyrgyzstan. there have been 
important breakthroughs in the local government field resulting from PTP training. Some of 
these include impro\ling local government revenue models. amendments to the constitution and 
improvinglclarifying local government rights. These results are impressive in light of the fact 
that the evaluation team only questioned participants from the stratified sample of 800 

- i 
.% . ! . i : = 1 2 .. i 92 __ -.: -.- 
E l :  s 

' " j  9 ~ 2  < i Z : 
.-" I ! - 1 

2.1.2 
2.1.1.2.1.2. 
2.1.3 

7 ' Experienced changes 1 2.1.1.2-1.2. 50 
2.1.3 

, 8 Enhanced organizational . ?.1.1.2.1.?. ~ I 100 

I I ! ; 1 

9 Enhanced personal capacity 2.1.1.2.1.2 100 / - 92.3 / 7.7 100 / - 100 ! - ! 
(1) See the questionnaire in Appendix C for exact questions and possible responses. 
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participants in the CAR region from the 14,000-plus alumni who have attended PTP training 
events since early 1997. 

5. STRATEGIC OBJECTIVE 3.2 -HEALTH AND POPULATION 

Box 3.4 SO 3.2 Increased Utilization of Quality Primary Health Care for Select 
Populations 

SO 3.2 Interim Results: 
3.2.1 Select populations are better informed about personal health care rights and responsibilities 
3.2.2 Improved qualiiy of health care including infectious diseases and maternal and child health 
3.2.3 Improved use of health care resources for primary health care (not applicable in Turkmenistan) 
3.2.4 Improved legislative, regulatory, and policy framework (not applicable in Turkmenistan or 

Tajikatan) 

Health training programs have been a notable success in the Central Asia region. The problem 
areas for which training programs have had to create responses have been enormous. Imagine 
the complexity associated with the tasks facing all aspects of the health profession: privatization 
of hospitals and medical services, the opening of private clinics, the private and government 
interaction in the pharmacy sector, nurse and doctor training, new payment systems, upgrading 
of the entire medical sector, and so on. 

Examples of success stories that are directly attributable to PTP training programs are easy to 
uncover. Examples found by the team included: initiation of a new emergency response system, 
opening of private pharmacies and the establishment of a pharmacy association, introduction of 
the concept of family practice medicine, opening of a new nurse training center, opening of lines 
of inquiry in health risk areas, and involvement of NGOs in conducting public health fairs. 
Other examples of health initiatives include: strides in health reform (see Kyrgyz Republic 
Success Stories in Appendix H), development of a cadre of health professional and doctors with 
skills in training and public outreach. 

This evaluation also allows an indirect look at how SO 3.2 Intermediate Results are being met. 

b More resources in PHC, MCH, and infectious diseases are reportedly available and used 
more effectively. 

b Quality of trained providers appears to be quite high and it is, therefore, hoped that the 
quality of their trainings and the health professionals they train is high as well. 

) Health legislation seems to be progressing well and health professionals report that the 
framework they need to carry out their work is improving and in some cases well 
established. 

Furthermore, the quantitative data collected during the evaluation provides a picture of training 
in the health and population sector. The following table (Table 3.9) indicates the extent to which 
participants felt they were able to use what they learned in various ways. 
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Table 3.9 Breakdown of Selected Health Sector Participant Responses from 4 Selected 
Professions ( k 5 4  out of 77 trained under 3.2) &gurespresenfed in percentages/ 

Participants indicated that as i 
a result of the training they: ,R # (2) 

I 
- 7 ,  - 7 -  Apphed knowledge and skills J - - ' - - 

Carried out acln 111es $ 2 . 2 .  j ?  2. 

3.2.;. Introduced content. strategies / : I: 

capacity 
Enhanced personal capacity 1 5.2.: 
ee the Questionnaire in Appendix C for exac 

Yes i So i Yes S o  Y e  ! So ' Y SO 

100 I - j 90.3 / 9.7 / I00 ' - 95 i 
100 - 190 .3 ;  9.7 1 l o o !  - 95 : 5 I 
40 / 60 / 87.1 / 12.9 ; 100 i - 1 95 5 ' 

! : ! 

I 
1001  - 1 1 o o j  - j 1 0 0 :  - i 1 0 0 ;  - i 

luestions and possible responses. . . S . . . . 
(3) ~esearch was conducted with PTP alumni participants only, therefore. it js not possible to develop an) 

general findings on 3.2.1 and only to a limited degree on 3.2.2 as no clients were interviewed.) 
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The overwhelming positive impact of the PTP was not difficult to discern. In the design of this 
study great care was taken to select representative participants chosen on a random basis. Thus. 
the team did not seek out individuals who had known qualities. opinions. or were known to have 
successfully utilized their training experiences. This approach adds weight to the positive 
responses received not only from the 319 former participants who completed the qualitative 
surveys, but also the over I50 persons interviewed (TA contractor and USAID staff. colleaqes 
of participants at their work institutions, and AED personnel). 

Based on its work and research with quantitative and qualitative data the evaluation team anived 
at three major conclusions: 

b The PTP has demonstrated both its success as an important tool in helping USAID meet 
its objectives throughout Central Asia and its potential for having an even greater impact 
in the region; 

b Better training methodologies, new training activities. and an expanded view of training 
are still being sought by participants and implementers; and 

b Executing the new PTP vision can take training in the region to a new level with careful 
implementation, better communication and more broad-based support. 

This section discusses these major themes and provides details and examples of why the 
evaluation team reached these conclusions in its assessment. The final part of this repon. based 
on these conclusions and other lessons, provides recommendations and suggestions to PTP 
partners help improve the Program's implementation and impact. 

A. PTP SUCCESS AND POTENTIAL 

USAID's Participant Training Program has proven value throughout the CAR. Participants. 
participants' organizations. and implementers recognize its success and usefulness. The 
potential for even greater value is also seen by all partners. Some of the most important points 
are enumerated in this section. 

1. PTP is Meeting and Exceeding Training Objectives: There is a real thirst for new 
knowledge and a desire to meet international standards in all professions throughout Central 
Asia (even in countries with conservative leadership. the desire to obtain outside models is 
very strong). Participants believe that PTP training is playing a major role in satis&ing these 
needs. In the quantitative survey more than 95% of the participants felt that training 
objectives were met and they were exceeded in more than a quarter of the cases. In 
interviews and in the survey a vast majority of participants indicated that training events had 
improved their skills in their field. improved their knowledge of current principles in the 
field, and/or helped them better understand and learn international approaches. 

2. Achievement of Results Are Directly Attributable to Training Initiatives: Many participants 
reported that they felt more confident. communicative. successful and ready to tackle their 
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assignments following training sessions. In the survey 58% of the participants felt that their 
training had contributed to the achievement of individual andor organizational results, i.e. 
greatly enhanced their capacity to do their work Participants reported on new businesses 
have been begun, careers changed, university departments formed as a result of participation 
in PTP programs. Furthermore, some indicated that they could share the information, make 
presentations, conduct media interviews, and generally utilized most skills and knowledge in 
their workplace and elsewhere. 

3. Significant impact of Training is Consistent in All of the CAR Countries: PTP training 
programs have had significant positive impacts in the CAR. Each country has had its share 
of positive impacts. Even with cultural, political, and economic variations, different USAID 
objectives and AED staffing patterns, significant impact can be documented in each of the 
countries of Central Asia. 

4. Participants Value and Utilize Knowledge and Skills Gained: Several participants reported 
on being able to transfer their knowledge and skills gained from PTP training from one 
organization to another. Others have used the knowledge and skills gained from their 
training experiences to open their own organizations, associations, and departments. They 
also report being able to use role-plays effectively in a variety of forums and training others 
in the same skills. From the questionnaire survey 61 percent of the participants said they use 
their training knowledge and skills regularly and that they highly value their training 
experiences. 

5.  Societal Impact is Occurring as a Result of Training: It appears that health reform is 
making massive strides in most countries, but PTP training has also helped to change and 
implement tax laws and implement and alter conflict resolution curricula. PTP alumni also 
reported that joint stock company laws are being developed and introduced into legislation, 
and draft amendments are being created that help new local governance rights be adopted. 
The qualitative data collected pointed to the fact that 26.7% of the participants contributed to 
changes in legislation, education/curriculum reform. 

6. Program Participants Transfer Knowledge Gained to Others: Participants are excited by 
transferring knowledge to others while they recognize that they are in the process of gaining 
knowledge themselves. Almost half of the participants in the survey stated they had been 
training others, while another 63 percent indicated that they are transferring skills learned to 
colleagues. Many participants felt that they have improved the performance of their 
employing organization. The one area where participants repeatedly requested further 
training and assistance from the PTP program was in the area of Training-of-Trainers. 

7. Policies at Organizations Are Influenced Through Training: A full forty percent of the 
participants answering the survey stated that they had influenced changes in tactics and 
strategies of their organization. This was reinforced in PTP alumni interviews with the 
evaluation team in every country in the region. For instance, participants reported on health 
insurance evaluation techniques that have been adapted, adopted, and implemented. Others 
told of medical facilities audits that are underway, tax systems that have been revised, the 
revision and expanded application of management information systems across the country, 
and civic service centers that are beginning to "localize," i.e. be institutionalized and become 
more sustainable. All of these were related to the PTP. 

8. Management at Organizations Is influenced Through Training: Some participants report 
learning organizational, managerial, and financial skills that allowed them to improve 
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organizational functioning as well others who indicated that international learning allowed 
them to look at their organizational challenges differently and develop creative ways of 
dealing with them. In the survey 40 percent of the participants report that the functioning of 
their organization improved, i.e. management has improved, while a similar number stated 
that they implemented new programs or technical content. Some participants reported 
learning organizational. managerial, and financial skills that allowed them to improve 
organizational functioning as well others who indicated that international learning allowed 
them to look at their organizational challenges differently and develop creative ways of 
dealing with them. 

9. Decision Makers at Organizations Participate in Training: Although management skills are 
often not a content of training programs, gaining of management skills is often an ausiliar)- 
outcome of training. Forty-five percent of the participants indicated haying significant 
influence within their organization. As a result of PTP training water treatment plants have 
been restored, computerized library and information systems are being introduced. new 
training centers have been established, credit unions have been instituted. social senices 
have been included in NGO services, and staff restructuring has taken place. 

10. AED as the PTP Contractor is Valued by TA Contractors/Grantees and L'SAID: The xPalue 
of USAID having a separate training contractor as its mechanism of ensuring quality and 
dealing with the burdensome quantity of paperwork required to move people to and from 
training events through Central Asia is clearly recognized and valued. T.4 contractors and 
USAID staff have best stated benefits of AED's role: 

AED ensures that rules are followed. 
AED holds all parties accountable. 
AED can obtain the buv-in from all stakeholders 
AED participation is constructive and not adding to burden. 
AED is a logistical fire department. 
AED can focus on the overall Training Plan development. 
AED can make use of the significant crossover of experiences among training 
programs. e.g. key persons in government with training experience in decision- 
making roles make good trainees. 
AED is able to establish relationships with all parties. 
AED provides an element of flexibility to programming training 
AED has the ability to understand the needs of an organization - local and TX 
contractors. 

11 .  AED Holds a Unique and Pivotal Role in Development in Central Asia, and its Skills. 
Knowledge, and Experience is Underutilized: Significant experience and background exists 
in the country and regional staff implementing PTP. AED. and panicularly the host-country 
staff members at each office, possess substantial knowledge gained through experience of 
where training interventions have worked and where there are weaknesses. T.4 contractors 
often have a relatively short duration in their positions. typically 30 months or less. and may 
not fully understand history of training initiatives in their sector. training success and failure 
indicators, local customs. polit~cal hierarchies. laws and regulations. nor do the)- necessarily 
build on the accomplishments of their predecessors. More than a memory bank. AED 
possesses valuable perspectives on development processes and particular expertise in tuning 
in on behavior change as a result of invest~ng in training. Furthermore, the ICI p r o - m  is 

-- 
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one notable success of follow-on and capacity building that allows for a broader definition of 
"training" to include different type of activities as needed and appropriate. 

12. SO Teams Play a Critical Role in Supporting Training: There is a wide variety in the 
recognition of training benefits between different countries and different SO teams. Some 
SO teams fully understand the resources they have at hand through the PTP programs and 
others do not. The PTPIAED staff are in one aspect the best "intelligence" mechanism for 
SO teams. They know what participants in all technical areas are thinking about, current 
progress being made, and the bottle-necks to development in their own countries. USAID, 
PTPIAED, SO teams, TA contractorsigrantees invested a large sum of financial resources 
and human capital in providing training, and the participants who return from training are 
eager to offer their suggestions to USAID. AED is able to play an expanded role in assisting 
SO teams, if SO teams are open to receiving the input AED can bring. 

B. IMPROVEMENTS TO TRAINING 

Participants see training differently than PTP implementers. Participants consider training to be 
a process not an end point. Time and again the evaluation team heard statements with the gist of: 
"you trained us, then forgot us, we could make much more progress if you stayed involved." 
Participants visualize their involvement in training as a step in their professional development, 
and since USAID initiated the first step, the participants are befuddled as to why the process is 
only partially completed. In essence, participants are calling for an entirely new perspective on 
the relationship between USAID and training program participants in the Central Asian region. 
Participants feel that they recognize that economics and social structures have changed, yet 
USAID training is of these societies change, so must our approach to training. 

1. Participants Desire a More Dynamic Role in the Entire Training Process: Currently 
participants in USAID-sponsored programs begin their involvement in the training process 
shortly before the training program begins, i.e. interaction with the TA contractodgrantee 
during the selection process, and interaction with AED for visa, logistical, and pre-training 
briefings. Participants feel they are being treated as consumers of training products rather 
than partners in the trainingprocess. They do not feel that they are being treated as "equal 
partners." Throughout this evaluation, participants reiterated time and again that they bring 
real skills, high level educational backgrounds, and their life experiences to the training table, 
and that they would like to be seen and treated as colleagues not as students. 

Assigning participants a new role does not simply refer to the type of training methods 
chosen and utilized by the training staff. The participants want to assist in the design of the 
training programs, they want the trainers to learn about them and their work situations and 
challenges, they want to make their own presentations at the training sessions, they want to 
co-train, they want to make useful products and arrive at viable solutions. they want to have a 
continuing relationship with their trainers and not constantly have to reeducate the trainers on 
the realities of life in the CAR, they want more practical and directed training and less 
theory. The fact that participants want to dramatically increase their role in training is a 
very positive confirmation of USAZD's success to date, and demonstrates that there exists 
the potential to more dynamically interact with individuals/institutions USAZD is striving 
to influence. 
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a) Involving Participants in Training Design: Participants want to be partners in their 
own training process. Rather than accepting the design of a training progtam. ~vhich 
may meet only a portion of their needs. they want to be involved in the design of their 
program. If this is to occur, large changes in the PTP mechanisms \vould need to take 
place, i.e. trainers may meet with participants at their work sites prior to conducting 
training programs. 

b) Training Programs Provide the Opportunity for SO Teams and TA 
ContractorslGrantees to Interact and Learn From Their Colleagues in Central 
Asia: Training is currently a one-way street. trainers are designing and presenting. the 
participants are consuming what is provided to them. Training can be an educational 
experience for the SO teams, TA contractorsigtantees, and trainers as well. In this xay  
training becomes more integrated into the project work that is being undertaken by 
USAID. Training is an opportunity for trainers to learn (about current practices. trends. 
missing components, politics, economics. road blocks, missing gaps. needs. hopes. 
aspirations) from participants. If the TA contractorsigrantees are not taking as much out 
of a training program as the participants then they are missing a tremendous 
opportunity. Making training a two-way experience means that the participants will 
also be presenting portions of training programs. 

c) Participants Are Keenly Interested in Learning Training-of-Trainer Skills (TOT): 
Numerous times participants pointed out that where they failed to implement concepts 
gained from their training, a large portion of the failure can be attributed to the fact that 
they do not possess the skills in training that those that trained them do. Participants 
recommended both that; TOT skills be incorporated into all training prorams. and: 
TOT training sessions be conducted 4 to 12 weeks following their participation in 
technical training programs. 

d) Participants Request Follow-On Activities To Aid in the Implementation of 
Concepts Learned in Training Programs: Throughout the evaluation. nearly ewryone 
interviewed commented on the need for Follow-On activities following the completion 
of training programs. These commentaries were then followed by an open-ended 
question: "what is follow-on". and invariably the team received a blank stare from the 
intenliewee. Follow-On was not expressed as a need for financial resources. bur as a 
request that continued contact and progress on the technical topics be made (see 
Recommendations for potential Follow-On activities). 

2. Value Can Be Added to the PTP by Involving Governments and Inszittrtions More 
SystematicallJ. 

a) Government Involvement Can Be Beneficial: PTP alumni in all sectors recognize the 
role of government (whether it be regulatory agencies. city councils and administration. 
oblast, or national government) in their own particular field of endeavor. Participants 
realize that they cannot "go around government. and they welcome the opportunity to 
include. government officials in their programs. The participants are not seeking the 
a ~ ~ r o v a l  of the oovernment officials so much as they want to better educate the . . - 
government officials of their own needs. Training prorams (especially the dynamic 
participatory programs conducted under the PTP) offer an opportunity to influence 
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governmental leadership, and to build relationships between civil society and 
governmental structures. 

b) Institutional Involvement Can Tap Local Resources: Too often U S .  sponsored 
programs are willing and eager to start new initiatives, not realizing that parallel efforts 
are already occurring in the society. If anything, soviet society was tremendous at 
building institutions, and the remnants of many of these institutions still exist. PTP could 
benefit from making alliances with educational and training colleges and departments 
located within other institutions. PTP also could benefit from contacts with the system of 
Regional Training centers to discern where institution building efforts may be of value, 
and where resources for training can be tapped. 

3. PTPAED Can Improve Training Impact by Concentrating on Qualiw of Training 

a) Lack of Sufficient Length for Training Has Become a Critical Factor: Budgetary 
issues of "more participants" for "cheaper outlays of resources" has skewed training to 
appoint where it is even often debatable whether we are conducting training any more (or 
we are simply holding a meeting). A simple look at the statistics demonstrates how 
pressured training has been and how it has changed from past patterns of USAID 
sponsored training. Under PTP (for the period of 1997-2002), 15% of training programs 
conducted were two days or &, 35% of the total of all programs were four days or less, 
and fully 50% of training programs were six days or under. 

These constraints make interactive training (which USAID believes in and supports) and 
product focused training (development of Action Plans and other planning mechanisms 
by participants) nearly impossible to attain. USAID needs to face squarely the quality 
issue. Programs that are shorter may be cheaper, but programs that are too short are 
extremely expensive (all of the coordination efforts, venue, per diem, transportation, 
trainer fees are wasted). 

Participants are keenly aware of these time constraints, and report that they feel the 
impact of severe time constraints, and of attempts to cover too many technical topics in 
too short a span. The length of the training activity needs to be weighed more carefully so 
that learning, discussion, hands-on opportunities and future planning can be explored 
adequately. Participants often expressed opinions to the evaluat~on team about the 
shortness of training activities. Many alternatives were suggested; five days (training 
days, not including travel) was often expressed a minimum time frame for a training 
program, and that six to ten days might often be more adequate. Participants also thought 
that U S .  and Third Country training activities would be more effective if they were in the 
10- to 30-day period for total training days. 

b) Adequate Preparation By Trainers Required: The evaluation team also noted that 
training programs apparently often miss the mark, especially by aiming the content of the 
training programs far too low. The issue, and solution, however is not simply one of 
informing training organizations to "increase the quality of training content". Central 
Asian society is rapidly changing, and it was the opinion of many participants that 
trainees are still training to old needs rather than to current needs. 
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C. EXECUTING THE NEW PTP VISION 

Training is a profession. The ability to construct training interventions that change behaviors of 
participants requires a set of skills that have nothing to do with the panicular technical sub!ect of 
the program. Many technical experts make lousy trainers and may be even worse at designing 
training programs. PTP/AED recognizes that it does not possess the technical content or 
technical skills in the SO areas. However. PTP/AED does feel it possesses the training skills 
required to mold technical SO content into effective training. To mold these trainings. PTP XED 
needs to ensure its staffs capacity to do so effectively and efficiently. thus allowing other 
stakeholders to profit by this new benefit and enabling AED staff to perform this ne\v role 
confidently and competently. A clear delineation of staff skills plus the additional expertise 
required to carry out this new vis~on for START needs to be in place. 

As reported earlier, AED staff is knowledgeable. experienced and development sa\Ty. To 
guarantee that these attributes are well-utilized, staff needs to be well-prepared to negotiate and 
promote the new roles under START. To do anything less would be a dissenice to AED staff 
and their stakeholders alike. To date, it appears that little refresher training or information 
sharing among and for AED staff has been conducted due to financial constraints. To promote 
the k i d  of well-rounded. quality training that stakeholders interviewed propose. AED staff 
would, likewise, need to be on the receiving end of training to update and complement their 
already substantial skills and expertise, thus allowing them to be a "rolemodel" for training in 
the CAR. 

PTP/AED has made significant strides in streamlining the process from GTD to START and 
with considerable success. Where stakeholders reported that previously under GTD the process 
was cumbersome, lengthy, and burdensome, they now report significant improvements. 
improvements that have apparently made it easier for them to access and utilize the PTP. There 
appears to be some confusion that still remains in the process. Althouph PTPjAED has made 
great efforts to prepare in writing how the new process works (see Appendix J for the description 
circulated to TA contractors/grantees). stakeholders still express some confusion over this 
process, thus the numerous references from different stakeholders in different countries to the 
"murky process." It would appear that while PTPiAED has streamlined and detailed the process. 
a clear communication of the process is still lacking. Even the evaluation team found that the 
explanation of this process varied from country to country and from staff member to staff 
member. 

The bread and butter of GTD and START is the logistics package. this needs to be well- 
maintained. An over-extension of the staff and their functions could undermine their existing 
strengths. As reported earlier. numerous concerns have been expressed about PTP;AED 
"spreading itself thin." New roles could exacerbate these concerns. if managed or introduced 
ineffectively. PTPIAED has not yet established a track record in providing these new services 
and it needs to develop the trust, confidence and support in their ability to do so to c a m  them out 
effectively. 

Perceived turf issues, e.g. who gets "credit" for results. etc.. also appear to be of concern to some 
TA contractors. TA contractors need to understand PTP budgets and cross-sectoral issues in 
order to better comprehend the value of the new vision to their own training pro-mms and their 
training participants. SO teams and Country Offices provide the common glue between TA 
contractors/ grantees within each sector. Having them more fully cognizant of the new vision 
would help provide more effective support to PTP implementers and lend more continuity across 
the sector with TA contractorsigrantees. 
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This section describes the lessons learned retrieved by the evaluation team durins the course o f  
its assessment. They reflect the views and comments of PTP alumni participants. participant 
organizations, AED, TA contractorsigrantees, and USAID staff who have had direct experience 
with training in the region. 

Table 5.1 Lessons Learned by Countq  

backgro<nds and levels of education 
provides a "common stepping off point" 
Ensuring that participants are "an 
accountable and a knowledgeable 
consumer'' prepares them to make best 
use of training experiences 
Following the training with planned 
activities allows for immediate results 
Creating local partnerships ensures 
mutual decision-making about training 
programs and plans 
Using creative training engages minds 
and encourages participants to think in 
different ways 
Ensuring that participants can see the 
connection between situations and 
training enables them to introduce;use 
same in own world/reality 
Utilizing feedback and results promotes 
follow-on and improvements to ongoing= 

What Reportedly Doesn't \\'ark 
"Training just for the sake of training" 
so that no specific purpose or directed 
results are achieved 
Conducting same training year after year 
so that true capacity does not increase 
Getting the "wrong" trainer so that goals 
and tasks cannot be accomplished 
Ignoring close cooperation with counc-  
institutional representatix-es so that 
impact is minimized 
Ill-defining purposes and objectives of 
training so that training effect dmeases 
Unilaterally designing pro-grams so that 
local experts are not used effecrivel>- 
Excluding concrete. svcific examples 
so that participants cannot apply trainin: 
information 
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What Reportedly Works 
Bringing together the differing 
viewpoints on an issue in roundtables 
raises awareness and promote active 
follow-on planning . Providing sufficient quantities of handout 
materials from a training event for 
distribution after the event provides 
stimuli to follow-on activities 
Building on past training events 
reinforces learning and encourages 
follow-on 
Having presentations that are practical, 
concise and targeted encourages learning 
Making training a regional event if the 
purpose is sharing ideas or making the 
event local if the purpose is to learn a 
specialty increases impact 
Using pre-departure orientations for a 
final word about objectives and to serve 
as a reminder to the participant to be 
watching for follow-on opportunities to 
initiate after the training enhances 
participant ownership 
Working with local organizations and 
governments improves the quality of 
training programs 
Involving participants in goal-setting 
before their training increases their 
understanding and accountability 
Following up "serious training," i.e. to he 
added, with TOT activities greatly 
improves effectiveness, follow through 
and spread of ideas 
Maintaining a close relationship with 
participant alumni encourages continued 
motivation 
Preserving the integrity of ownership of 
an idea in developing it for training 
increases trust of local partners 
Using new approaches that take into 
consideration the opinions of the 
participants stimulates learning 

What Reportedly Doesn't Work 
Cramming too much material into a - 
training event so that relevant 
information isn't covered 
Conducting training events for large 
groups so that impact is lessened and 
even defeated 
Excluding or not inviting people who are 
action-oriented or who can implement 
change so that a "titled" person can 
attend 
Decreasing the amount of practical. 
hands-on time so that the audience only 
thoroughly understands the theoretical 
concepts 
Engaging trainers who are "experts" in 
their fields, but not necessarily 
knowledgeable about their audience or 
their organizations so that only main 
ideas are ineffectively transmitted 

Bringing trainers in from the outside 
only a day or two before training so that 
no proper preparation is possible 
Conducting a one- to two-day "training" 
so that insufficient knowledge and skills 
is gained 
Providing only theoretical knowledge 
without practical skills and application 
so that it cannot be applied in the field 
Allowing participants to come to their 
training with no preparation so that they 
cannot make best use of training 
Taking insufficient time to verify 
participant qualifications so that 
participants are "mismatched" for the 
training 
Using trainers who are unfamiliar with 
the culture, level of education, country 
customs so that valuable training time is 
lost on "trainer catch-up" 

Evaluation of the Panicipanf 
Training Program in the CAR 

44 April 30, 2003 



Development Associates, Inc. 

What Reportedly Works I What Reportedly Doesn't Work 
Having flexibility in funding behveen the ! Limiting flexibility henveen SO funding : 

so that it hard to take advantage of SOs increases the ability to take 
targets of opportunity in a highly i 

dynamic situation reduces training 
possibilities 

0 Providing too many training 
opportunities to too few people and too 
few training profiles so that spread etTect 
is restricted 

0 Totally ignoring government so that 
opportunities are missed 

0 Using poor trainers and translators so 
that training quality is equally poor 

! 

Evaluation of the Parficipanl 45 ..(pi/ 30.2003 
Training Program in the CAR 

advantage of targets of opportunity. 
Fitting into a larger strateg with 

overall training impact 
thoughtfully planned results heightens ; 

i 
i . Working with trainers well in advance of 

a training session. especially in the health 
field, ensures the translations and 
interpretation are accurate. 

c . Building up and using local trainers u - w .- wherever this is feasible. increases local 
5 capacity 
E Working closely (AED) with 
3 TACiGrantees encourages collaborative 
2 follow-on. 

1 Preparing people for change through 

I training results in proactive rather than 
passive behavior 

I 
I 0 Extending training in some fields directly 
! to the public. e.g. in family health for 

rural areas, spreads the training effect 
Using seminars and round tables to gain 
momentum and share information about 

! achievements and problems engages 
government representatives 
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planning and costing out, the greater the 
lead-time, etc. -- leads to fewer problems. 
Encouraging the use of ICI as a valuable 
tool for follow-on ensures direct response 
to client needs and involvement of 
participants in training design 
Taking pains to ensure that training is 
focused on client needs, including 
practical exchange of knowledge, insures 
that the training meets participant levels 
and shoots neither too low nor too high. 
Using training to make connections 
provides feedback through informal 
connections. 
Insuring excellent trainer and materials 
preparation allows for thoughtful 
attention to follow-on 
Selecting TOT candidates who have the 
aptitude, dedication and ability to handle 
the technical material increases the 
likelihood of TOT success 
Including in team building efforts, the 
psychology of team building reinforces 
its need and usefulness 
Spending some time on advocacy skills 
as part of training modules, where 
appropriate, increases participant ability 
to make change and use information 
Planning for and selecting the right mix 
of participants for the kind of training 
concerned increases the likelihood of 

I participant interaction and learning 

What Reportedly Doesn't Work 
Planning and designing training 
programs in isolation so that partnering 
opportunities are missed 
Force feeding training so that buy-in 
isn't achieved 
Critiquing TA contractorigrantee 
training programs on technical issues so 
that tension is increased 
Planning US andthird country training 
with little great care so that resources 
and opportunities are wasted. 
Promoting training only at the policy 
level so that those who provide the data 
and analysis for this reform are 
untrained 
Taking insufficient care to have 
qualified and motivated trainers, whether 
expatriate or local, so that training 
quality suffers 
Insufficiently collaborating with the 
relevant government agency or private 
organization training plans so that buy-in 
and ownership are not achieved 
Exposing participants to a totally 
different system or technology without 
clarifying the context and differences 
and possibility for transition so that they 
cannot eventually apply what they learn 
Not keeping abreast of changes taking 
place in the target country or countries 
so that trainers are ill prepared 

During the course of the evaluation the evaluation team came across several models used in a 
variety of settings in the CAR. They are summarized below as examples that trainers and 
decision-makers may want to turn to andlor work with in a particular situation. They are not 
presented as panaceas, but are intended to be illustrative of positive training experiences in the 
region that may be of value to others working in the field. 

Training integrated fully into TA contractorlgrantee programs. Training supports 
the objectives of the TA contractorlgrantee. The TA contractorlgrantee takes full 
responsibility for selecting and preparing participants, trainers, and the training materials 
so  that they are fully consistent with project objectives. In this model, seen throughout 
the region, the AED role is focused on budget support, logistics, assistance with training 
design and agreed support to follow-up. Follow up is usually through its access to ICI 
hnding  or facilitating policy or post-program round tables. It is in this model that the 
quotation from one TA contractorlgrantee, '[follow-up is evetything we do when we are 
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not training," is appropriate. This model works best when the host counw government 
or organization is fully on board with the objectives of the training or is open to refom1 in 
that direction and takes a partnership role in training design. It ma?; also involve some 
building of host country training capacity so that the TA contractongrantee and AED are 
involved only in required new training. Programs adhering to this model are. b>- 
definition, consistent also with USAID Strategic Objectives. 

b Training integrated into host country government or  organization sector objectives. 
This model also is found throughout the region. One example is the decentralization of 
public health programs in Uzbekistan. One example is the source organization for 
participants is fully supportive of the training objectives, preferably prior to the training 
but certainly afterwards. Usually, training involves a combination of colleagues who can 
come back to the organization reinforcing each other, with a plan of concerted action. and 
are prepared to h l ly  brief or train their colleagues. The plan of action is adopted by the 
source organization after training or mandated as a condition of participation in the 
training. This model requires close coordination with the source organization prior to the 
training as well as supportive follow-up after the training. This may be in the form of 
regional seminars, outreach training, or perhaps policy roundtables with higher levels of 
govement .  AED could play a key role in much of this with its full range of training 
support. This training would take place under the umbrella of USAID strategic 
objectives, which would also facilitate the infusion of additional resources if needed. 

b Co-financing of policy and technical roundtables. This model requires flesibility and 
quick reaction time. It is designed to take advantage of windows of opportunity or to 
make opportunities that help create an enabling environment for a variety of USAID 
objectives and training initiatives. These fora include roundtables. seminars or 
conferences for sharing and processing information. creating friendships. t ~ s t  and 
networks and changing attitudes. Such fora have proven especially effective in Tajikistan 
and Kyrg)zstan and have been used to good end in Uzbekistan and Turkmenistan -- 
basically throughout the region. AED plays a key facilitative role with its technical 
partners in these activities through its full range of training support operations and could 
identify the opportunity for such initiatives through its follow-on work. An important 
product of these roundtables is a plan of action for next steps. 

b Phased training or  serialized approaches. TA contractorsigrantees have found that 
collaboration with AED on a phased training approach can be very effective. Generally. 
this consists of a pre-US or third country training round table or conference. follo\ved by 
a focused visit to the US or an appropriate third country that will serve as an eye opener. 
as in "I was a prisoner oj-tnv own mind." This event can be followed by training either 
geared for implementation of the intended program or for dissemination of the concept to 
a wider audience. This would be followed by implementation or if needed. further 
training or support. In one case, after a pre-study tour conference and study tour which 
then led to program implementation. the plan now is to send a group of implementers to 
Poland to see the program in action in a setting with similar history and constraints. 

b Phased training of trainers. This model involves sending trainers to the L'S or a third 
country for a solid program in a given area and including also TOT training. On return. 
the trainers in training go to Almaty for further TOT training and experience. This is 
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followed by a period of working with mentors as co-trainers for up to one year until it is 
clear that the trainers are ready to assume the role of full-fledged trainers. There is then 
continuous exchange or linkage with the initiating program in order to stay on top of new 
developments. 

1 Institutionalizing of training. Training institutions during soviet times were integrated 
into most major departments of government and played a large role in society. Vestiges 
of these training organizations (colleges) remain today but they are not well funded and 
seem to be basically ignored. One approach to institutionalizing training, as PA 
Consulting and Winrock are doing in the water management field in Uzbekistan, is to 
build up some continuing modem training capacity in such organizations. In addition, 
the Regional Training Centers in Kazakhstan also show some promise as a means of 
institutionalizing training capacity in the region on a scale that will have continuous and 
wide reaching impact. This should be the subject of a separate analysis and is beyond the 
scope of this evaluation. 

1 Collaborative training design and advanced trainer preparation. While not a model 
per se, collaborative design of the training with key stakeholders and very careful 
preparation of trainers and training materials should be a component of all the above 
models. Indeed, based on our findings, this approach should be intrinsic to all PTP 
training events. As one senior training official put it "careful advanced preparation of 
trainers is worth everypenny invested. " 
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Based on the conclusions and lessons learned for the assessment. Six recommendations are 
presented by the evaluation team in this section. Within each recommendation. the team has 
developed specific action items and suggestions for their implementation. 

RECOMMENDATION 1: PTPIAED SHOULD CONSIDER INVOLVING 
PARTICIPANTS MORE DYNAMICALLY 

Action Ztem I: Utilize all opportunities to involve participants in the training design process 

Add a needs assessment component to the participant selection process to ensure that 
participants are involved in setting the direction for the program the! need. Wse this 
assessment process to gain information for the design of future programs as well. 
Facilitate periodic roundtable sessions at the country level for the SO Teams and TA 
Contractors (health, finance, democracy, and energy) where past participants (and current 
personnel of counterpart organizations) come together to discuss training needs and training 
gaps. 
Emphasize the process of "selecting participants well" rather than being overly concerned 
about choosing the "right" participants. (A transparent and brokered process that focuses on 
selecting well will increase the likelihood of a training event's success). 
Make certain that training events place value on new things and changes from the perspective 
of the participants, e.g., capacity building and sustainability of programs. (To facilitate this 
within the training design process, designate a category of "special needs" solicited from the 
actual participants in the program. Sixty to eighty percent of the content of a pro-pm can be 
identified in the TARF, but the Special Needs section of the training will come from the 
participants as they are interviewed and selected to participate.) 

Action Ztem 2: Prepare participants and trainers for training events 

I .  Bring the local or expatriate trainer "in" 5-6 days before the training to \vork \vith local 
counterparts to adapt materials and program. meet and learn from the participants. fine tune 
session des~gn. design new sessions, assess content and skill level of participants. determine 
ways to utilize participants as "training resources." 

2. Provide participants with "pre-training.. packet, homework read~ng, training objectives and 
agenda, pieces to prepare and bring to the training, etc. anything that will allow the 
participant to begin thinking about the training BEFORE the training 

3. Allow PTPIAED to pay for local trainers identified by TA contractors 
4. Include non-English speakers in the training programs. (Do not restrict participant selection 

to those with English skills.) 
5. For US. based training programs. conduct in-depth needs assessments prior to the training 

and submit these to the training providers so that training content is current and meets 
participant expectations. (A telephone discussion would be helpful to reduce the writing 
burden and also clearly communicate participant expectations and suggestions.) 

6. Encourage participants to make presentations at their training sessions. 
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7. Incorporate participants into training content delivery. 

Action Item 3: Develop and institutionalize practical follow-on. 

1. Invest in upgrading the participant databases in all of the CAR countries. 
2. PladIncorporate follow-on activities when designing the TARF and include "expected 

results," i.e. help participants identify follow-on activities and results BEFORE the training. 
3. Engage participants in a series of activities of which the training program is only one. 
4. Fund translation of documents into Russian and national languages. 
5. Fund the publication of proceedings of seminars and training programs. 
6. Disseminate information, results, and proceedings. 
7. Integrate TOT as a standard follow-on activity to help turn technically trained people into 

trainers, though not necessarily ALL participants, as some would not want to belcould not be 
trainers. Conduct TOT 4-12 weeks after the completed training program. 

8. Identify an AED follow-on staff person. (This is not an evaluator, a program officer, or a 
logistics person, but a person who could be a primary trainer in conducting follow-on 
activities with host country organizations, government, and participants,) 

9. Make funds and professional technical media services available to assist in public 
awarenessleducation. 

10. Incorporate "future stream" of training activities into the TARF with milestones indicated. 
11. Develop follow-on informal written understanding with local counterparts, similar to the 

agreement AED signs with TA contractors/grantees. 
12. Develop follow-on activities calendarlplan, similar to the Training Plan to ensure fit, 

appropriateness, usefulness of activities and to initiate additional follow-on activities. 

RECOMMENDATION 2: PTPlAED SHOULD CONSIDER INVOLVING 
GOVERNMENTS AND INSTITUTIONS MORE 
SYSTEMATICALLY 

Action Item I :  Solicit contacts and training design ideas 

1. Hold bi-annual meetings to present training activities and training ideas 
2. Develop a "training needsldesign idea" suggestion box via email, newsletter, mail, etc. 

(collect, compile, share with TA contractors) - use the feedback 
3. Hold a "feedback forum" where training challenges and needs can be discussed and agreed 

upon among all stakeholders 

Action Item 2: Clearly link training with local objectives and reforms 

1. Ask for copies of training program objectives to see where matches might already exist and 
share lists with TA contractors so that they could follow up direct on training ideas 

2. Identify one staff person to be the "reforms informant," someone to regularly search out and 
report back on important reforms especially those impacting on training programs already in 
the PTP Training Plan 

3. Have regular internal brown bags at which one PTPIAED staff member reports on current 
events in a particular sector 
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Action Item 3: Integrate use of existing infrastructures and training resources 

1. Identify existing infrastructures and training resources and distribute to TA contractors 
2. Hold an initial seminar on the PTP program and develop a strategy for collaboration 

Action Item 4: Encourage organizational use of benefits from training 

1. Prepare, during the training, a "organizational news release" on how to make best use of an 
employee's new skills and knowledge 

Oes to 2. Meet with supervisors to delineate the benefits and discuss possible challen, 
implementing training knowledge and skills and discuss ways to overcome. when 
needediappropriate 

3. When appropriate, ensure that both the person who will make things happen and the person 
who will "do" the work attend the training (not necessarily at the same time. but in the proper 
order) - if that person is not one and the same 

RECOMMENDATION 3: PTPIAED SHOULD CONSIDER PROMOTING 
TRAINING QUALITY 

Action Item I :  Improve the m k  of training locations and training types 

1. Clearly define and describe the training "location" for staff and partners. 
2. Describe long-term impact desired of training: 

In-country training to "keep it local and continuous" 
Regional training to "encourage CAR sharing and capacity building.," 
USIThird country training to "develop new attitudes, ideas. and systems" 

3. Detail and differentiate between conference. roundtable. and training. 
4. Examine and model ways to carefully integrate and mix training packages. 

Action Item 2: Carefully select and prepare trainers and ensure relevant materials 

1. Assist to detail trainer selection criteria "selecting trainers well." 
2. Set up network of local and regional trainers who have met and maintained apeed upon 

quality standards for each SO. 
0 event. 3. Develop review panel of training materials that are likely to be used at a trainin, 

Action Item 3: Ensure appropriate training lengths 

1. Assess cost-effectiveness, usefulness, and impact of different training lengths (this does not 
include conference or roundtables. but actual trainings) 

2. Provide TA contractorsigrantees with a summary of the findings of the training length 
assessment. 

3. Add "Rationale for Training Length" to TARF to ensure that TA c~ntrac tors~~pntees  have 
thought through the various training length issues. 
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RECOMMENDATION 4: PTPIAED SHOULD MAINTAIN IS PRESENT VALUE 

Action Item I:  Sustain the bread and butter - logistics 

1. Detail and delineate staff priorities. 
2. Assign specific staff to logistics only. 

Action Item 2: Solidih and strengthen the PTPprocess 

1. Develop cross-country PTPIAED skills sharing plans 
Have staff members itemized their strengths and weaknesses and special skills on which 
they feel comfortable training others 

0 Develop a staff matrix of skills and strengths and distribute to all staff in all countries so 
that they can call which ever staff member has the skills or strengths they need 

0 Have quarterly or bi-annual regional staff meeting to share experiences and challenges 
and problem-solve 

0 Conduct regular staff training using internal staff and the network of trainers that 
PTPIAED has 

2. Provide clear, generic participant criteria for selection 
Develop measurable criteria that are applicable for all trainings, e.g. language, etc. 

0 Share, discuss and revise criteria with all stakeholders 
Apply criteria rigorously along with any specific criteria required by TA contractors 

3. Provide and apply a general set of results indicators: 
Develop 4-5 general results indicators that could be applied to all trainings and used in 
co-jointly with any results indicators (knowledge, attitudes, practice) that TA contractors 
may be using, e.g.: 
- PercentiNumber of participants who develop an action plan 
- PercentNumber of participants who implemented at least " X  activities on the action 

plan 
- PercentiNumber of participants who present training information in at least two of the 

following ways.. . 
- PercentiNumber of organizations who report that they implemented at least one 

organizational change recommended by the attending participant based on training 
- Percenmumber of participants who report feeling more confident and capable of 

carrying out their jobs 
Share, discuss and revise indicators with stakeholders 
Apply indicators stringently 

4. Prepare a VERY simple, clear "process" orientation piece and hold regular meetings with TA 
contractors -- build on process piece already existing, simplify and develop consistent 
presentation of said piece. (This could be a part of the periodic meetings suggested in 
Recommendation 1 .) 

Evaluation of the Participant 
Training Program in the CAR 

5 2  April 30, 2003 



Development Associntes. Inc. 

RECOMMENDATION 5: USAID SHOULD CONSIDER INCREASING PTPIAED 
ROLE AS "DEVELOPMENT" PARTNERS LY THE 
TRAINING PROCESS - PLANNING, DESIGN, 
IMPLEMENTATION AND FOLLOW-ON -TO 
ENHANCE THEIR ADDED VALUE 

Action Item I: Match capacity as a "development"partner 

1. Assess what skills are needed, what gaps exist, and fill gaps 
Develop a "skills needed matrix to effectively be a development partner 
Compare the "skills needed" matrix and the "actual skills" matrix and develop a "gaps" 
matrix to help focus priorities for PTP staff 

2. Regularly monitor and share what other donors are doing so that USAID T.\ 
contractorslgrantees incorporate this into their planning. 

Action Item 2: Increase PTP resource capabilities 

1. Develop an internal training plan to fill gaps (request additional resources necessary to 
implement this plan - see Recommendation 6. Action Item I). 

2. Expand AED staff TOT capabilities so that PTPIAED could provide TOT follow-on 
assistance when requested 

3. Build up a regional trainers'lexpertise bank on which AED staff can call 

Action Item 3: Present training "role-model" 

1. Design training program samples to use a models 
2. Advise TA contractorslgrantees on stakeholder mix that they might consider for participation 

in training programs. not just as participants but at all levels. 
3. Ensure that ALL stakeholders are accountable. not just participants. but also local 

counterparts, TA contractors/-mntees. AED staff. etc. 
4. Consider providing some additional new sen~iceslproducts, e.g. training models. roundtable 

facilitation, TOT package, ITlcomputerization. etc. 
5.  Utilize successful PTPIAED experiences in other countries and also request appropriate TA 

Contratorsigrantees from those countries to assist (or at least share their positive 
exper~ences). 

RECOMMENDATION 6: USAID SHOULD EMPHASIZE PIVOTAL ROLE OF 
SO TEAMS IN PTP SUCCESS 

Action Item I: Provide suppor? for the new vision of PTP/AED as a fu1lpla)~er in development 
activities 

1. Allocate specific "training funds" for AED internal training planning, and for expanded .4ED 
participation in developing the Annual Training Plan. 

2. SO teams communicate with TA contractors/grantees via a "news-release" on the new and 
improved role of AED as it implements the PTP 

3. SO teams hold TA contractorigrantee meetings to delineate new additional benefits of PTP 
and vocalize support. 
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Action Item 2: Affirm integral nature of training to SO achievement 

1. SO teams (with assistance from PTPIAED) put together and distribute information on PTP 
training program impact (could be pulled from this evaluation report). 

2. Hold presentations to detail the importance of training, its integral nature, and discuss how to 
more effectively benefit by all it has to offer. 

3. SO teams (with help from PTPIAED) provide TA contractorsigrantees with a better 
understanding of cross cutting priorities, initiatives, perspectives, experiences, and learning 
across sectors. 

Action Item 3: Articulate future training directions in the CAR. 

1. With assistance from PTPIAED and all stakeholders, develop broad training goals for the 
region, not SO priorities, but broader directions to pursue for training in general so that SO 
priorities and regional needs can be met more effectively. 

2. Work with PTPiAED to flesh out AED's role as training broker/advisor/negotiator, within 
the full partner role. 

3. Capitalize on AED experience and "intelligence" in the CAR for feedback regarding 
participant priorities, reaction to training, and ideas for future direction of not only training, 
but also SO objectives. 

4. Establish a process, which may include meetings, seminars, and a development of a 
"checklist" which establishes milestones and benchmarks for improving training in the 
region. Assess this process at future dates: 3 months, 6 months, 1 year. 

CAR PTP Final Repon Evaluat~on.doc~EvalQCcZ6 
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EVALUATION OF THE PARTICIPANT TRAINING PROGRAM IN THE CAR 

I. BACKGROUND 

NET (NIS Exchange and Training) and GTD (Global Training for Development) are USAID- 
funded training projects launched in 1993 and in 1997, preparing professionals in Central Asia 
by focusing on them as key to institutional development. On June 1.2002 USAIDKCR's new 
START participant training program, implemented by the prime contractor Academy for 
Educational Development (AED) was launched. Next year we will mark the 10" anniversary of 
USAID's training program in Central Asian Republics (CAR). Training pro-mms are 
developed, coordinated and implemented by AED staff, in close coordination with technical 
offices, respective government counterpart agencies, USAID TA contractors and grantees. non- 
governmental and private sector organizations. 

Over the past decade, USAIDICAR has invested considerable resources into its Participant 
Training Project, through which over 800 programs for more than 33.000 participants region- 
wide have been implemented. These training programs have included US., regional. third 
country, in-country and off-the-shelf courses across a broad spectrum of strategic objectives. 
Participants represent a broad cross section of society. from government ministries. to heads of 
businesses and NGO leaders, to individual citizens committed to reform in their area of 
expertise. Because the population of the target counties is generally well educated but has lacked 
the necessary skills to establish and maintain free market economies or democratic societies. the 
majority of training activities have been short-term. 

11. SCOPE OF WORK 

A. Objective 

The objective is to obtain a comprehensive evaluation of the USAlDiCAR Panicipant Training 
Project over the last five years in all five Central Asian republics. The trainins propam has 
undergone a lot of transformations. These different approaches and changes will provide useful 
examples for lessons learned so that we can hopefully gather the best and me those as we move 
forward. An evaluation would help our office to better understand what results we are getting 
from participant training and whether we need to make some adjustments. The result of the 
evaluation will allow us to look at the overall process and identify the conditions in which 
training works well and will provide the basis for the program office to be able to recommend 
improvements to the way technical offices consider and plan tra~ning. The recommendations 
will also draw upon successful approaches used by other missions. USG agencies and donor 
organizations. 

Evaluation ofrhe Panicipanr 
Training Progranr in the CAR 



Develo~menf Associates, Inc. 

B. Specific Tasks 

This evaluation will consist of two separate inquiries-a questionnaire that will be sent to a 
representative sample1 of past participants in USAIDICAR's participant training programs, and 
in-depth on-site interviews with a smaller number of participant training alumni. 

Survey. The questionnaire will allow us to ask several simple questions of our training 
participants, and to be sure that the conclusions of our analysis are applicable for the entire 
population of training alumni. We expect this survey will reveal how frequently participants 
were able to use their training, how they rate the quality of the training, and how their work 
situation has changed since they took this training course. In other words, the questionnaire will 
probe on questions along easily quantifiable lines-How Many? or How? or How Useful? The 
contractor will determine the methodology and sample size to ensure that results meet our 
standards regarding confidence levels. 

Interviews. The in-depth interviews will allow us to probe for deeper knowledge of these 
participants' impressions on post-training component-trying to understand why the training was 
useful, what impact the training had on the individual or group. If the training was not useful or 
did not have a large impact, what could we have done (or do in the future) to improve the quality 
or usefulness of these programs? Such questions can only be addressed through discussions, and 
these interviews will complement the findings from the aforementioned survey task. 

The contractor will randomly select participant alumni from each sector in order to find 
significant results from training, including their accomplishments since returning from training. 
We consider a stratified participant sample that makes a point of including both recent trainees 
along with those from 3, 5 or 7 years ago. A related issue that the contractor will examine is 
what problems participants face when applying the skills and knowledge gained to their work. 
The ultimate question that we must answer when assessing the impact of training is not whether 
the individual has applied new skills to hislher job performance, but rather whether those new 
skills made any difference in the performance of the organization. The assessment will also take 
a look at areas where significant investments of training funds have been made to determine 
what kinds of training interventions have worked and which have not. Interviews with host 
country government officials and institutions that serve as training providers are also 
recommended. 

The contractor will track how many participants we have trained in each sector (accountants, 
nurses, and lawyers), and assess whether there are some sector-specific trends or lessons to note. 
It is important to know how the people in different sectors have integrated their knowledge into 
their current jobs. Have we trained too few nurses and bankers, or too many accountants? And 
does the impact of training vary by sector-e.g., is training more effective for accountants than 
nurses? We expect that this will mean that the contractor should select a sample of participants 
from each sector for each country in this evaluation. SO 1.2, SO 1.3 Enterprise and Finance 
sector (bankers, custom officials, accountants, entrepreneurs, managers, lawyers etc.). SO 1.6 
Energy and Water (water officials, power, oil and gas officials etc). SO 2.1 (NGO leaders, local 

I USAID expects that the survey results will provide conclusions with a 95% confidence level. 
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government leaders, political party leaders, journalists. lamyers etc.). SO 3.7 (health officials. 
nurses). 

A useful approach for the interviews for the evaluators will be to look at the background 
information of the programs of the trainees. This information will include review of 

b the overarching results that the training was meant to support: 
b how the specific workplace or organization related to those; 
b the specific training objectives; and 
b the trainee selection process, and whether or not those selected held positions that were 

appropriate for the level of change they were expected to help implement and the specific 
objectives of the program. 

Data on the impact of the participant training project will be collected from both quantitative and 
qualitative sources, which range from survey questionnaires to individual inteniews. 
Quantitative information will be used to determine if the training has been an important factor in 
participants' success in: 

1) affecting legislative, economic, political and health reform; 
2) bringing about change in the institution where they are employed: 
3) improving their individual work performance; and 
4) multiplying the knowledge gained from training through dissemination to colleawes and 

the general public. 

Because the purpose of the Participant Training Project is to support achievement of 
USAIDICAR's Strategic Obiectives, the assessment report will be orxanized by the four main - 
Strategic Objectives pursuedby the Mission and then ficus on specifi~conclusions or trends for 
each sector within those SOs. 

In each country, the assessment team should hold briefings with the USAID country 
representatives and their teams upon arrival and departure on their major findings preliminary 
conclusions and recommendations. 

C. Key Questions that will be Explored are: 

Impact of Training: 

1. Are trainees whose programs are funded through the training contract achie~inx the 
objectives of training? 

2. Is the training that is being provided contributing to achievement of intended outcomes 
(at the workgroup or organizational level)? 

3. What kind of impact did the Global Training for Development (GTD) Project have in the 
region (presenting some case studies showing how GTD project has led to changes in 
CAR countries)? 
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Improving Capacity: 

4. Are we targeting the right people and institutions? Were participants able to apply the 
new skills and knowledge at work in the way that they had expected? 

a) Have they contributed to changes in legislation, education/curriculum reform? 

5 .  Did participants work improve the performance of their employing organization in the 
way that had been planned? 

a) Have they influenced changes in the tactics and strategies of the organization? 
b) Was the functioning of the organization improved upon? 
c) Did the participants have significant influence within the organizations where they are 

employed? 

6 .  Is USAID's participant training program developing institutional capacity? 

Lessons Learned: 

7. What specific lessons have been learned (good or bad) across the region or in specific 
countries that should be shared? 

8. Should investments (budget) in some areas be decreased and others increased? 

9. What about follow-up to participant training, isn't there something AED can do beyond 
simply doing a de-brief or asking questions like "Was the training useful?" 

There are a number of approaches that have been used over the life of the CAR'S training 
program for a variety of reasons. Some of those are considered particularly successful or of note 
and others have been less so. As a question for an evaluation or assessment, we may want to 
look at what has been tried in different regions, what has worked, and what might be 
recommended for the future in order to continue support for achieving intended results or any 
other objectives the Mission might have for follow-on. 

D. Proposed Recommendations 

How will this evaluation inform management decisions within USAIDICAR? As a result of the 
assessment, recommendations will be made: 

a) on how we could improve the design of the different training programs for each sector, 
and for training overall; 

b) how to assess the specific training impact and determine whether we are getting the right 
people (see following paragraph) for training; 

c) how to accept lessons learned, and make changes to the program; and 
d) how to improve the efficiency and effectiveness of the use of participant training funds 

Please note that the term "right people" is meant to imply those who are most likely to help move 
intended change forward. And there may be several kinds of "right" people for a given 
intervention. Some may be "right" because their support or agreement with the intended changes 
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is necessary (may be officials, may be media. etc.). Some are "right" because they are in 
positions where they will be able to effect the intended changes. Some are "right" because of 
their demonstrated leadership potential and their commitment to reform in their count.. 

In our view, any analysis of whether a given training program "sent the right people" has to start 
with the original program design, i.e. the original Training Request. The idea would be to look 
at the criteria that was developed in the TR for participant selection and look closel>- at the TR's 
expected results. Then the idea would be to see how well expected results became actual results. 
An analysis that attempts to match results with selection processicriteria would involve many of 
the same issues raised in the question above. 

Other issues related to "are we sending the right people'' to consider are: 

a. Even assuming we do have the "right" people, a re  these people actual?\' working on the 
problems that the training is designed to address? Has the proper due diligence (needs 
assessment) been done during the planning and program design phase to determine if 
training is the proper intervention. 

b. Do participants remain or advance in their sector-related positions long enough for 
training impact to he measured? 

111. TEAM COMPOSITION AND QUALIFICATIONS 

To accomplish this, the contractor will propose a well-rounded team of four evaluation 
specialists possessing collectively the following skills and background. The team will include 
Evaluation Specialists in the areas of enterprise and finance, democracy and local government. 
health and environment. Human resource type skills are also desirable. Each contractor team 
member should possess an advanced degree (Masters or above) or equivalent based on 
professional work experience and have minimum 7 years experience in the design. 
implementation and orievaluation of foreign assistance programs. Strong writing and word 
processing skills are a requirement. 

1) Evaluation Specialist/Environment.Energy and Natural Resource Specialist (50%) - 
Responsible for coordinating and directing the overall evaluation effort, including preparation 
and submission of the draft and final evaluation reports to USAIDiCAR. Heishe should have 
extensive overseas program evaluation experience (including USAID relaled) and be thoroughly 
familiar with techniques of program impact appraisals. Environment Specialist - at least MA in 
economics, engineering and agriculture with specific emphasis on energy and natural resources 
management sustainability in developing countries. 

2) Economic Specialist - At least MA degree and training in economics or business 
including specific emphasis on development economics. institutional economics, experience in 
tax and budget policies. extensive experience applying economic analysis in pro-gan~ and project 
design or evaluations in developing countries. 
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3) Health Analyst - At least MA degree and training in medicine, public health or a social 
sciences field related to health. Extensive experience applying health Analyst in program and 
project design or evaluations in developing countries. 

4) Democracy and Governance Analyst - At least MA degree and academic training in 
political or a related social science discipline. Extensive experience designing, implementing or 
evaluating programs in the fields of civil society, rule of law, legislative strengthening, judicial 
improvement, local government, and public accountability in developing countries. 

A total of six weeks is programmed for this evaluation, including time spent in Washington for 
pre-field work and the post-field write-up. The first week will allow the evaluation specialists to 
familiarize themselves with key project documents from AED's database and meet with the 
respective USAIDICAR Strategic Objectives/Technical Assistance contractors and grantees to 
gather their suggestions. It will be very important that the individuals conducting the assessment 
study the process that leads to the training programs they are going to investigate. This will 
include questions about how the needs for training were identified, how the specific training 
program objectives were developed, how trainees were selected, and the other interventions that 
were identified and delivered to facilitate change in the workplace. During the four weeks, the 
specialists will follow-up with people trained under the USAID participant training project and 
conduct work site visits in cases where these would help in gathering information. 

IV. METHODOLOGY 

A. Prior to departure from the U.S. the evaluators shall: 
1. Conduct a careful review of background documents, including: 

GTD and START Contracts 
Amendments 
Workplans, quarterly reports and newsletters 
Materials developed fortduring the implementation of the contract, including 
contract announcements, program descriptions, and annual training plans 
Conduct interviews with USAID and AED staff in their headquarters. 

Please note that AED staff will print out the various fields from the different components of the 
MISTER participant database (including the evaluation component) in a way that can be shared 
and easily discussed with the evaluators, and work with them to determine what kinds of 
correspondences between data and information in the database will be useful. Then, AED/staff 
can develop report formats that would pull the data so they can review it in relation to the 
different criteria they have selected. 

In addition to the AED database, there is also information (data) that they maintain in hard-copy 
form (reports from debriefings, success story write-ups, etc.) as well as information captured in 
TIOL - success stories, for example - that should also be considered. This information is all 
available from AED in Washington, and AED has indicated they will be fully supportive in 
providing the information needed for this evaluation. 

2. Prepare a draft list of: 
interview questions for in-depth interview 
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questions for survey questionnaire 
target respondents for survey-by name, e-mail. etc. 
people to interview (by sector and country) 

B. Once in the field, the contractor shall: 

1. Review the contractor's final reports, quarterly reports. 
2. Conduct an extensive program review in all five CAR countries. The field revie\v 
include brief meetings with USAIDICAR Mission officials, AED in-country staff and other TX 
contractorsigrantees, training recipients. 

Prior to departure, the evaluation team will discuss the field interview results with US.41D5CAR 
Program Support Office and Front Office. 

V. SCHEDULE OF WORK 

The evaluation should begin no later than March 2003. Knowledge of USAID activities in 
Central Asia is desired. USAIDICAR must approve all individuals proposed for the team. 

A. Washington, Pre-field Work 

Three (four) days will be spent on holding briefings in the U.S. with USAID/Washington 
(EGAT) and AEDJDC staff on the proposed interview schedule and lists of people to be 
interviewed. AED's help may be to schedule appointments for interviews (along with 
AEDIAlmaty office) and meetings as well as for collection and review of documents. 

Contractor will determine the inten~ievr, schedule for field work. 

B. Field Work 

Four weeks will be spent in Central Asia for data collection and preliminary analysis. one \veek 
in Kazakhstan, and three weeks in other CAR countries. The team will be divided into two sub- 

0\7Slan teams, one of which will visit Turkmenistan and Uzbekistan, while the other visits Kyr=. 
and Tajikistan. Three days will then be spent in Kazakhstan to prepare and submit a draft report 
to USAIDICAR before their departure. The team will provide a debrief at the end of this time 
period with USAIDICAR staff in Almaty. 

C. Washington, Post-Field Work 

One day will be spent in Washington for debriefing. and up to one week may be used for 
revision and submission of the final report after receipt of USAID's comments. 

VI. LOGISTIC SUPPORT 

Logistics: The team will be responsible for hiring one local person in each country to provide 
logistic support. The person would be responsible for the development of the team's schedule. 
hotel accommodations. transportation. visas and other administrative issues. 
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Interpreterls: The team also will be responsible for hiring one or several interpreters in each 
country. It may be possible that the logistic support person in the same as one of the interpreters. 

Driverls: The team will be responsible for hiring one driver in each country. 

VII. DELIVERABLES 

All deliverables shall be submitted to USAIDICARIPS and AED in duplicate. 

The following deliverables shall be submitted and receive inputkomments from USAIDICAR 
and AED prior to the team's departure for the field work: 

Draft questionnaire for trainees under AEDIGTD program; 
Draft list of interviewees and itinerary; and 
Draft report outline should be submitted prior to the conclusion of the site visits. 

The following list of deliverables shall be submitted for USAIDICAR and AED commentslinputs 
prior to departure from Almaty. 

Draft report that includes at least the following: 
a) an executive summary; 

b) an assessment of successes and failures in GTD programs; 
c) analysis in the report will be presented by Strategic Objective, and by Sector of 

Training Participant within each SO; 
d) recommendations on the existing program-related documents that should be 

continued; 
e) an overview of fifteen (three for each country) success stories of impact to GTD 

programs; 
f) summary of findings and conclusions; and 
g) oral presentations to USAIDICAR and AED of draft final report, findings and 

conclusions, to be scheduled with USAIDICARIPS office in Almaty. 

Based on the assessment, the team will develop a comprehensive report describing and analyzing 
the impact, gaps, lessons learned and conclusions on a country specific basis. The draft report 
will address each of the issues identified in the Scope of Work and any other factors the team 
believes have a bearing on the objectives of the evaluation. The report will contain "Lessons 
Learned" section which will discuss, "what works, what doesn't work," "success stories" and 
models of development that might be usefully replicated. 

The final deliverable(s) shall be submitted no later than one week after receipt of comments from 
USAIDICAR and AED on the draft final report and oral presentation: 

Final report, incorporating AED and USAIDICAR comments on draft report and 
presentation to be submitted within one week of oral presentation. Final report in 
CDIE format, should not exceed 40 pages and shall be presented to USAIDICAR, 
USAID CDIE Development Information Office (CDIEIDI), 
USAIDIWashingtoniEGAT and AED in hard copy and electronic format. 
Additional materials may be submitted in Annexes, as appropriate, e.g. 
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bibliography of documents analyzed, list of agencies and person of interviewed. 
and list of sites visited. 
Based on the results from the completed evaluation and all other pertinent data. 
the contractor will prepare a project evaluation s u m m q .  also in CDIE format. 
The summary will include evaluation abstract, purpose of activit: purpose of 
evaluation and methodology used, findings and conclusions. and 
recommendations. The summary will be submitted at the time of final repon 
submission and will be presented both hard and electronic copies as above. 

VIII. TECHNICAL DIRECTIONS 

A. 

B. 

c .  

D. 

E. 
F. 

IX. 

1.  

2. 

3. 
4. 
5. 
6 .  
7. 

The Cognizant technical Officer (CTO) shall provide technical direction during the 
performance of the order. The CTO for this Task Order is: 

Rabiga Baytokova 
USAID/CAR/PS 
Almaty, Kazakhstan. 

Key personnel. The Contractor must obtain CTO approval before making any changes in 
the key personnel stated in the Order. Additionally, the contractor must obtain the 
written approval of the CTO if any key person under this order will be out of the c o w 0  
or working in other projects at any time during the project being implemented during this 
task order. 
For the duration of the task order, the Contractor shall provide the personnel to work 
on-site. Travel off-site must be limited to essential trips related to the task order. and 
must be approved in advance. in writing. by the CTO. 
Documenfazion and guidelines produced for this order shall be instructive. streamlined. 
and adaptable. Local national expertise shall be used in creating these materials as much 
as possible. 
Any changes in the workplan must be approved by the CTO. 
CTO will carry out the day-to-day management and implementation of this work plan. 
Periodic consultations regarding implementation will take place with the CTO. 

PROPOSAL EVALUATION CRITERIA 

In-depth knowledge of issues related enterprise and finance. SME development. 
democracy and local government, health and environment in transitional period is 
required. 
Professional work experience and have minimum 7 years experience in the design. 
implementation and or/evaluation of foreign assistance programs is desirable. 
Knowledge of evaluation techniques and data collection methods and analysis is critical. 
Familiarity with the Central Asia region or other XIS countries. 
Strong writing and word processing skills are a requirement. 
Knowledge of Russian or other CAR language is desirable. 
Human resource type skills are also desirable. 
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Organizations with which we conducted interviews throughout the region are listed below. They 
are not identified by country or staff member name to ensure the confidentiality and unanimity 
promised. Excluding AED and USAID, this list represents 17 out of 31 of the T.4 
contractodgrantees currently using AED services in the CAR, see Appendix I for complete list of 
those working with AED. 

American Bar Associations (ABA) 
Abt Associates, Inc. 
Academy for Educational Development (AED) 
American International Health Alliance (AIHA) 
ARDIChecchi and Company 
Bearing PoinUBarents - Banking 
Bearing Poinmarents - Fiscal Reform 
CaranaEdNET 
Centers for Disease Control (CDC) 
Counterpart Central Asia 
International Foundation of Election Systems (IFES) 
Intemews 
PA Consulting 
Pragrna - Small, Medium Enterprises Financial Sector Initiative. and Banking 
Urban Institute 
United States Agency for International Development (USAID) 
World Council of Credit Unions (WOCCU) 
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QUALITATIVE QUESTION GUIDES AND QUAY I TITATIVE 

Individual PTP Participant Interview 
Individual PTP Organization Interview 
Guide For PTP Participants Focus Group 
AED Interview 
TA ContractorlGrantee Interview 
USAID Staff Interview (Country And Regional) 
SO Team Interview 
Quantitative Survey - English and Russian 
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INDIVIDUAL PTP PARTICIPANT INTERVIEW 
bl 

INTRODUCTION 
Introduce yourself and your team member 
Ask participant to introduce hidherself  (how long at organization, background) 
Explain the purpose of the evaluation - improvement PTP (Mike working on something for this) 

W 

Tell himlher all information is confidential, no names will be used 
Explain the method -no  right or wrong answers, want to know hisiher opinions, ideas, experiences. stories 
Explain process - will start with a short quantitative survey, then move on to a discussion of training issues and csi 

impact 
Thank himher in advance for helping and giving time to this endeavor 

TRAINING SURVEY lu 

Administer quantitative survey (about 10 minutes). 
Take a few minutes to review the responses to the questions, as you will be probing further in your in-depth 
interview below. u 

ALWAYS REMEMBER TO PROBE QUALITATIVE RESPONSES WITH: 
"WHY, WHAT ELSE, HOW, PLEASE EXPLAINDEFINE THAT" 

TRAINING GENERAL 
What does training mean to you? How would you define training? "Training". .... 
What trends have you seen in training for the last couple of years in your area? 

TRAINING IMPACT 
Tell us something about your training experience (training attended, length of training, sector, purpose, 
objectives, methodologies used, topic, etc) 
How has this experience benefited you? Why? 
How do you think your training has benefited your organization? Why? 
In what ways have you been able to apply the knowledge and skills you received from the training? What 
challenges have you experienced in applying these skills? Why? 
What changes have you been able to bring about in your organization? 
How has the organization and staff responded to these changes? Why? 

9. What have you done differently because of your training? 
10. What activities did you undertake because of your training'? 
11. How has the training helped you advance in your work? 
12. How have you shared what you learned in your training with others? With whom did you share? Why? 
13. How has the fact that others from your organization have participated in this same training helpedlhindered use 

of the training knowledge and skills? Why? 

E. TRAINING PROCESS 
14. In what ways did this training meetlnot meet your expectations? 
15. What might ensure that it meets participant expectations? 
16. Describe a bit more the recruitment process that you identified. 
17. What challengesiopportunities did this process pose for you? How did you overcorneltake advantage of them? 
18. What changes might you recommend to this process? 

F. TRAINING DIRECTIONS 
19. What are some of the lessons that you feel have come of this training program? 
20. What changes would you recommend to this training program? 
ANYTHING ELSE YOU WOULD LIKE TO ADD? 

G. CLOSING 
Thank himfher once again 
Remind that all responses are confidential . Add anything else at this time you feel necessaryiappropriate 
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INDIVIDUAL PTP ORGANIZATION INTERVIEW 

> Introduce yourself and your team member 
> Ask participant to introduce himlherself 
> Explain the purpose of the evaluation - improvement PTP (Mike working on something for this) 
> Tell h i d h e r  all information is confidential, no names will be used 
> Explain the method - no right or wrong answers, want to know hislher opinions. ideas. experiences. stories 
> Explain process - a discussion of training issues and impact 
> Thank h i d h e r  in advance for helping and giving time to this endeavor 

ALWAYS REMEMBER TO PROBE QUALITATIVE RESPONSES II'ITH: 
"WHY, WHATELSE, HOW, PLEASE EXPLAIK/DEFI.NE THAT" 

6. TRAINING GENERAL 

1. What does training mean to you? How would you define training? "Training". ... 
2. What trends have you seen in training for the last couple of years in your area? 

C. TRAINING IMPACT 

Tell us something about the training experience of your employee: 
3. How has this experience benefited hidherlthem? Why? 
4. How has this training benefited your organization? Why? 
5.  In what ways have you seen himherlthem apply the training experience? What challenges have you seen 

to this application? Why? 
6. What changes has this employee's knowledge and skills from this training brought about in your 

organization? 
7. How has the organization and staff responded to these changes? Why? 
8. What does your organization now do differently because of the training? 
9. What activities did you undertake because of your training? 
10. How has this training knowledge and skills been shared with others? With whom? Why? 
11. How has the fact that others from your organization have participated in this same training helpdhindered 

use of the training knowledge and skills? Why? 

D. TRAINING PROCESS 

12. Describe a bit more the recru~tment process used to select this employee. 
13. What challengevopponunities did this process pose for your organization? How did you overcome take 

advantage of them? 
14. What changes might you recommend to this process? 

E. TRAINING DIRECTIONS 

15. What are some ofthe lessons that you feel have come of this training program? 
16. What changes would you recommend to this training program? 

ANYTHING ELSE YOU WOULD LIKE TO ADD? 

F. CLOSING . Thank h i d e r  once again . Remind that all responses are confidential . Add anything else at this time you feel necessaryappropriate 
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GUIDE FOR PTP PARTICIPANTS FOCUS GROUP 

A. INTRODUCTION 

9 Introduce yourself and your team member 
9 Ask each participant to introduce himiherself (sector, organization, title - be brief as possible) 
9 Explain the purpose - improve training programs in the region 
9 Tell them all information is confidential, no names will be used 
9 Explain the method - no right or wrong answers, want to know their opinions, ideas, experiences, stories 
9 Explain process - will start with a short quantitative survey, then move on to a discussion of training issues and 

impact 
9 Thank them in advance for helping and giving time to this endeavor 

13. TRAINING SURVEY 

Administer quantitative survey (about 10 minutes). 
Take a few minutes to review the responses to the questions, as you will be probing hrther in your in-depth 
interview below. 

ALWAYS REMEMBER TO PROBE QUALITATIVE RESPONSES WITH: 
"WHY, WHAT ELSE, HOW, PLEASE EXPLAINDEFINE THAT" 

C. TRAINING GENERAL 

I .  What does training mean to you'? How would you define training? 'Training" ..... 
2. What different types of trainings have you participated idaware ofifamiliar with? How effective are these 

different types of trainings? 

D. TRAINING IMPACT 

3. In what waysIHow has training benefited you? Your organization? 
4. What changes has training brought about in you? In your organization? 
5 .  How has the organization and staff responded to these changes? Why'? 
6. What challenges did you experience in implementingibringing about change? Why? 

E. TRAINING PROCESS 

7. In what ways can recruitment and selection ensure that the appropriate participants are chosen for training? 
8. What challenges or opportunities do participating in a training program pose for you or your colleagues? 

How can these be overcome or taken advantage of?  
9. How can we ensure that training meets participant expectations? Why? 

F. TRAINING DIRECTIONS 

10. What are some of the lessons learned about training? 
11. What suggestions might you recommend for improving training in your field? Your sector? Your country? 

ANYTHING ELSE YOU WOULD LIKE TO ADD? 

C. CLOSING 
Thank them once again 
Remind that all responses are confidential 
Add anything else at this time you feel necessaryiappropriate or respond to any questions that might have come 
UP 
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A. INTRODUCTION 
> Introduce yourselfand your team member 
3 Ask participant to introduce himiherself 
> Explain the purpose of the evaluation - improvement PTP (Mike working on something for this) 
3 Tell himiher all information is confidential. no names will be used 
3 Explain the method - no right or wwong answers. want to know hisiher opinions. ideas. experiences. stories 
i Explain process - a discussion oftraining issues and impact 
3 Thank h i d e r  in advance for helping and giving time to this endeavor 

ALWAYS REMEMBER TO PROBE QUALITATIVE RESPOhiSES WITH: 
"WHI; WHAT ELSE, HOW, PLEASE EXPLAIWDEFINE THAT* 

6. TRAINING GENERAL 
I .  What does training mean to you? How would you define training? How does training fit into your pro-iect'? .. Training". . ... 
2. What are the different types of  training that you support? Effectiveness ofeach? 
3. What trends have you seen in training for the last couple of years in your area? 

C. TRAINING IMPACT 
4. What value to you feel you add to training in your regiodcountry? How? Why? 
5. What impact have you seen so far as a result of training? (Use of training in jobs? Training contributions7 

Multiplier effect?) 
6. What challenges or opportunities do you see for usingiapplying training results? For pro-mam implementation'? 
7. How do you see the different purposes (KAS) applied? Impact changes? Usefulness? 
8. What linkages do  you feel training has helped put in place? For the 3 pro-mams (TC. IC. US)? How does it 

work? Changes that can be made to facilitate linkages? Define "linkages" 

TRAINING PROCESS 
Tell us something about the process in place for utilizingiaccessing the PTP program? How d m  this work? 
Why? At the different levels - Washington. USAID. AED Regional, AED Counw. TAs. other? 
We know that changes were made from GTD to START, what other changes might you recommend? To  what'? 
To  whom? Why? 

11. Tell us about the PTP training recruitment and selection process - your role? What's working? Changes 
needed? 

E. TRAINING DIRECTIONS 
12. What are some of the lessons that you feel have come of this training program? 
13. What other changes would you recommend to the training program? 
14. What are some follow-on/continuingadditions you could envision that could make better use of PTP? 
15. What are some training related success stories in your program'? (get specific contact infomlation) 

ANYTHING ELSE YOU WOULD LIKE TO ADD? 

F. CLOSING 
Thank hirn&er once again . Remind that all responses are confidential 
Add anything else at this time you feel necessaryappropriate 

Evalusrion of the Participanr 
Troining Proxrmn in rhe CAR 

April 30.2003 



Development Associafes, Inc. 

TA CONTRACTORIGRANTEE INTERVIEW 

A. INTRODUCTION 
> Introduce yourself and your team member 
> Ask participant to introduce himiherself 
9 Explain the purpose of the evaluation - improvement PTP (Mike working on something for this) 
3 Tell himher all information is confidential, no names will be used 
9 Explain the method - no right or wrong answers, want to know hislher opinions, ideas, experiences. stories 
9 Explain process - a discussion of training issues and impact 
9 Thank himiher in advance for helping and giving time to this endeavor 

ALWAYS REMEMBER TO PROBE QUALITATIVE RESPONSES WITH 
"WHY, WHAT ELSE, HOW, PLEASE EXPLAINBEFINE THAT" 

B. TRAINING GENERAL 
1. What SO does your project supporf! Tell us about your project. 
2. What does training mean to you? How would you define training? How does training fit into your project? 

"Training". . ... 
3. What trends have you seen in training for the last couple of years in your area? 
4. What types of training do you carry out? Why? Effectiveness of each? 

C. TRAINING IMPACT 
5 .  What impact have you seen so far as a result of training under your project or predecessors? (Use of 

training in jobs? Training contributions to your area? Multiplier effect?) 
6. What challenges or opportunities do you see for usingiapplying training results? For program 

implementation? 
7.  In what ways do your training program augment knowledge, attitude, and skills (KAS)? Impact or 

Usefulness of each? 

D. TRAINING PROCESS 
8. Tell us something about the process in place for utilizing!accessing the PTP program? How does this 

work? Why? 
9. What changes might you recommend? To what? To whom? Why? 
10. What do you know of the PTP training recruitment and selection process? How does it work? Why? 

E. TRAINING DIRECTIONS 
I I .  What are some of the lessons that you feel have come of this training program'? 
12. What changes would you recommend to this training program? 
13. What are some follow on/continuing/support activities could you envision for your training programs? 
14. What are some training related success stories in your program? (gather specific information to contact) 

ANYTHING ELSE YOU WOULD LIKE TO ADD? 

F. CLOSING 

. Thank h i d h e r  once again . Remind that all responses are confidential . Add anything else at this time you feel necessarylappropriate 
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USAID STAFF INTERVIEW (Country and Regional) 

A. INTRODUCTION 

Introduce yourself and your team member 
Ask participants to introduce themselves 
Explain the purpose of the evaluation - improvement PTP 
Explain some detail on the methods to be used to carry out evaluation 
Remind all information is confidential. no names will be used 
Explain the method - no right or wrong answers, want to know hisiher opinions, ideas. experiences. stones 
Explain process - a discussion of training issues and impact 
Thank them in advance for helping and giving time to this endeavor 

ALWAYS RE:MEMBER TO PROBE QUALfTA TIVE RESPOASES IVf TH: 
"WHY. WHAT ELSE, HOW, PLEASE EXPLAIN/DEFlhrE THAT" 

B. TRAINING GENERAL 

1. What does training mean to you? How would you define training? How does mining fi t  into your project? 
"Training". . . .. 

2. What trends have you seen in training for the last couple of years in your area? 

C. TRAINING IMPACT 

3. What impact have you seen so far as a result of training? (Use of wining in jobs? Training contributions to 
your area? Multiplier effect? Having the impact you anticipated or hoped for? Producing surprises or 
unanticipated results? Creating particular opportunities or problems?) 

4. What challenges or opportunities do you see for using'applying training resulis? For pro-pm 
implementation? 

D. TRAINING PROCESS 

5. What do you know of the PTP training recruitment and selection process? How does it workl' \Vh?;? 
Changes recommended? 

6. What program implementation challenges or opportunities ha\xe you seen7obsewed heard about? By AED'? 
By TA ContractorsiGrantees? By USAID? 

E. TRAINING DIRECTIONS 

7. What are some of the lessons learned from PTP? 
8. What are some training related success stories in the training program? (gather any specific leads for that 

work) 

ANYTHING ELSE YOU WOULD LIKE TO ADD? 

F. CLOSING 

Thank them once again . Remind that all responses are confidential . Add anything else at this time you feel necessary,appropriate 
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SO TEAM INTERVIEW 

A. INTRODUCTION 
b Introduce yourself and your team member 
b Ask participants to introduce themselves 
b Explain the purpose of the evaluation - improvement PTP (Mike working on something for this) 
b Explain some detail on the methods to be used to carry out evaluation 
h Remind all information is confidential, no names will be used 
b Explain the method - no right or wrong answers, want to know histher opinions, ideas, experiences, stories 
5 Explain process - a discussion of training issues and impact 
9 Thank them in advance for helping and giving time to this endeavor 

ALWAYS REMEMBER TO PROBE QUALITATIVE RESPONSES WITH. 
"WHY, WHATELSE, HOW, PLEASE EXPLAINDEFINE THAT" 

B. TRAINING GENERAL 
1. It is important for us to understand your SO as the evaluation results are to be reported out by SO. Please 

explain to us the objectives and lntermediate Results (1Rs) and their indicators for your SO? 
2. What does training mean to you? How would you define training? How does training fit into your project? 

"Training". . ... 
3. What are the key sectors for training in your area? What links do you see between the training in your area 

and results you are achieving? 
4. In what ways do you see training supporting your work? 
5 .  What do you see as the training priorities in your area? Can you rank these in terms of relative priority? 
6 .  What trends have you seen in training for the last couple of years in your area? 

C. TRAINING IMPACT 
7. What impact have you seen so far as a result of training under your SO? (Use of training in jobs? Training 

contributions to your area? Multiplier effect? Having the impact you anticipated or hoped for? Producing 
surprises or unanticipated results? Creating particular opportunities or problems?) 

8. What challenges or opportunities do you see for usinglapplying training results? For program 
implementation? 

D. TRAINING PROCESS 
9.  Tell us something about the process in place for utilizinglaccessing the PTP program? How does this 

work? 
10. What changes might you recommend? To what? To  whom? Why? 
11. What do you know of the PTP training recruitment and selection process? How does it work? Why'? 
12. In what ways does the PTP support your work in training? Changes to recommend'? Opportunities? 

E. TRAINING DIRECTIONS 
13. What are some of the lessons that you feel have come of this training program? 
14. What changes would you recommend to this training program? 
15. What are some training related success stories in your program? (gather any specific leads for that work) 
16. What additional advice or insights do you have for this evaluation? 

ANYTHING ELSE YOU WOULD LIKE TO ADD? 

F. CLOSING 
Thank them once again 
Remind that all responses are confidential 
Add anything else at this time you feel necessarylappropriate 
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QUANTITATIVE SURVEY 
ID Number: 

Training Participant's Questionnaire 

This questionnaire is part of a studv being condzrcred bj. Deselopmenr Associates. Inc. jhr d7C 
U S .  Agency for International Developmenr/CAR to esalzrate the Central .Asia Regional Training 
Program. The purpose of the evaluation is to help the L'SAID/CAWPS ofice berrer- zmder-srand 
participant training e+rperiences, and to determine $program a~jzrstments need ro he made. 
Your answers are sen. important it7 this effort and are comp1etei.r cot?fidential. Thank ~ r i J i w  
yozrr cooperation. 

What were the objectives of the training program? (Please select all that apply) 
( ) To improve my skills in the field 
( ) To improve my knowledge of current principles in the field 
( ) To understandllearn international approaches 
( ) The objectives were not defined 

How well did your training program meet your expectations? (Please check only one 
response) 

( ) Extremely well 
( ) Well 
( ) Somewhat 
( ) Not at all 

What selection processes were used for you to participate in this training? (Please select 
all that apply) 

( ) I was recommended 
( ) There were selection criteria 
( ) I completed a written application form 
( ) There was an interview 
( ) I do not know 

Since completing the training course, 1 have been able to appl!? my ne\v skills and 
knowledge: (Please check one response) 

( ) Regularly, or routinely 
( ) Occasionally 
( ) Somewhat 
( ) Rarely 
( ) Not at all 

Which of the following activities have you carried out since your training? (Please select 
all that apply) 

( ) Developed an action plan. individual project. or other implementation plan 
( ) Trained others 
( ) Made oral presentations 
( ) Conducted magazine. newspaper, radio. and/or television inteniews 
( ) Other activities related to the training 
( ) No activities have been conducted to date 

Evaluofion of the Panicipant 
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6.  Since my training I have helped introduce in my workplace the following: (Please select 
all that apply) 

( ) Tactics or strategies 
( ) Program and technical content 
( ) Management improvements 
( ) None to date 

7. What types of change do you think happened as a result of your training? (Please select 
all that apply) 

( ) I feel greater confidence in my job skills 
( ) I have been able to transfer some of these skills to colleagues 
( ) Changes have been introduced in my organization that have made it more 

efficient or effective 
( ) My organization introduced or influenced changes in rules, laws, legislation, 

or curriculum reform that is, or will be, beneficial 
( ) Other changes not listed here 
( ) No changes resulted from my training 

8. How much effect has your participation in the training had in the capacity of your 
organization to do its work? (Please check only one response) 

( ) My training greatly enhanced the capacity of my organization to do its work 
( ) My training somewhat enhanced the capacity of my organization to do its 

work 
( ) My training did not enhance the capacity of my organization to do its work 

9. How much of an affect has your training had on your capacity to do your job? (Please 
check only one response) 

( ) My training greatly enhanced my capacity to do my work 
( ) My training somewhat enhanced my capacity to do my work 
( ) My training did not enhance my capacity to do my work 

10. Did anyone else from your organization participate in this same training? (Please check 
only one response) 

( Yes 
( ) N o  

11. What was your profession at the time of this training? (Please check only one response.) 

( ) banker ( ) NGO leader 
( ) accountant ( ) student 
( )journalist ( ) nurse 
( ) manager ( )doctor 
( ) lawyer ( ) family practitioner 
( ) entrepreneur ( ) health official 
( ) university instructor ( ) custon~s official 
( ) civic education teacher ( ) water official 

( ) power official 
( ) oil & gas official 
( )tax official 
( ) ministry official 
( ) local government leader 
( ) political party leader 
( ) legislator 
( ) other 
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ID NUM: 

H ~ C T O I I U I ~  aHKeTa mnReTcn rambro uccnenoBaHux npoBonti>ioro @np>iofi De~elopment Assoctates 

nnn A ~ ~ H T C T B ~  M ~ ~ y ~ a p 0 i l ~ 0 r 0  Pa3BklTIiII C m A  (USAIDICARIPS) C UenbK, OUeHMi ~@@~~TIIBHoCT~I  

peruOHai7bHOfi C T ~ U ~ O B O ' ~ H O ~  IlpOrpahlhlbl CTpaH UeH~paJlbHOfi A ~ w w .  Uenb ll01106~0r0 IICCleLLOBaHIIII 

- nOhlOqb USAIDICAR OUeHHTb pe3ynbTaTbI C T ~ H ~ O B O ~ H O ~ ~  nporpahlMbl. a Tame OnpeX3llTb. eCTb .Xi 

H ~ O ~ X O ~ M ~ I O C T ~  BHOCUTb B 3 n  IIpOrpahlhl~ R ~ K U ~ - ~ H ~ O  KOPPehTIiBbl. B CBII344 C 3TliM Bawl1 OTBeTbl H a  

BOnpOCbl aHKeTbl OWHb B m H b l .  OHW 6yny-r XPaHWTbCfl B n0nH0fi K O H @ W ; ~ ~ H U U ~ ~ ~ H O C T I I .  Xlbl 

6naronapuhl Bac 3a coTpynHuqecrso. 
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6) B pe3ynb~a~e npoxomneHun nporpaMMbl a BH~C(-na) cnenymulue npennoxeHun Ha ~ o e f i  pa6o~e 
(yKaXUTe BCe BapUaHTbl OTB~TOB): 

? Yny~lueHUe T ~ K T U K M / C T ~ ~ T ~ ~ M M  
P. Ynyqme~ue nporpaMM lux TexHuqecKoro conepxamn 
O C o s e p m e ~ c ~ ~ o s a ~ u e  ynpasneHua 
E n o ~ a  Hurero 

7) K a ~ u e  nepeMeHb1, no-salue~y: npou3olunu B pe3ynb~a~e BameA CT~XMPOBKM ( y ~ a m u ~ e  Bce 
B03MOXHble BaPUaHTbl OTB~TOB)? 

Z 2 VBCTByt2 6onbluylo YBepeHHOCTb B MOUX HaBblKaX pa6o~b1 
3 II cyMen (-a) nepenan n o n y q e ~ ~ b ~ A  onbn MOUM KonneraM 
L B ~ a m e f i  opra~u3auuu npou3omnu U ~ M ~ H ~ H U ~ ,  B pe3ynb~a~e  KOTOP~IX pa6o~a  cTana 6onee 

~ @ & K T U B H O ~ ~  M I I P O ~ Y K T H B H O ~ ~  

r] Halua opra~u3auun BHecna unu npennoxuna BHecTu R ~ M ~ H ~ H U I I  B npaBuna, 3a~o~t .1 ,  KoneKcbl 
unu peMaMeHTb1, KOTOPble ~ Y A Y T  ~ ~ ~ ~ O ~ ~ U I I T H M M U  

n Hpyrue He yKa3aHHble BbllLle nepeMeHbl 
n HUK~KUX 

8) B ~ a ~ o f i  cTeneHu same yqacTue B nporpawe CT~XUPOBKU noBnuano Ha ycnexu samefi opra~u3auuu 
B nOCTUXeHUM IIOCTaBneHHblX uenefi (yKaXUTe TOnbKO OnUH OTB~T)? 
Z B 3 ~ a q u ~ e n b ~ o f i  cTeneHu nosnunno 
O B ~ a ~ o f i - T O  Mepe nosnunno 
fl He nosnunno COBCeM 

9) B K ~ K O ~  cTeneHu Balue yqacTue B nporpaMMe C T ~ H ~ O B K U  nosnunno Ha Baluu nuwbre ycnexM B 

pa6o~e  ( ~ K ~ X U T ~  TOnbKO OAMH OTB~T)? 
3 B 3 ~ a q u ~ e n b ~ o R  cTeneHu nosnunno 
1 B ~ a ~ o f i - ~ o  Mepe noBnuano 
n He nosnunno COBCeM 

11) K ~ K O B ~  6b1na Bama npoi$eccUn Ha MOMeHT YqaCTMIl B npOrpaMMe CTaXMpOBKM ( ~ K ~ X M T ~  TOnbKO 
OnUH OTB~T)? 

( ) 6a~KUp ( ) nunep HnO 
( ) 6yxran~ep ( ) CTyWHT 
( ) m y p ~ ~ u c ~  ( ) ~ e n x e c ~ p a  
( ) ~ e ~ e n m e p  ( ) Bpaq 
( ) BPMCT ( ) ce~ef i~b l f i  Bpaq 
( ) npennpwHuMaTenb ( ) ~ ~ ~ O T H M K  Mu~3npasa 
( ) npenonasaTenb BY3a ( ) TaMoxeHHuK 
( ) U I K O ~ ~ H ~ I G  yqMTenb ( ) ~ ~ ~ O T H U K  B o ~ o K ~ H ~ I ~ ~  

( ) P ~ ~ O T H U K  CMnOBOrO BenOMCTBa 
( ) H ~ @ T R H U ~ ~ ~ ~ O B U K  

( ) HanOTOBMK 
( ) ~JlyXal~clG MMHMCTePCTBa 
( ) P ~ ~ O T H M K  MeCTHOrO YnPaBneHUIl 
( ) nunep n o n u ~ u r e c ~ o f i  napwu 
( ) 3aKOHOnaTenb 
( ) npoqee 
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"In-country1Third-Country Training Final Report: Revenue Forecasting Methodologies." 
Fiscal Reform/KPMG/Barents Group LLC, USAID Central Asia Regional Trainins 
Program, START Project, 

AED Office and Staff Lists 

Agenda for AEDNSAID Regional Workshop on START Project, May 23-27.2007. 

Directory of USAID Funded Training Programs and Policies in the CAR, AED, 2002. 

Guidance for USAID Implementing Partners on the "START" Participant Training 
Program, AED, June 2002 (See also Appendix J) 

Kazakhstan Portfolio Overview, USAIDICentral Asia Region, no date. 

Kyrgyz Republic Portfolio Overview, USAIDICentral Asia Region. no date. 

List of USG Grantee and Contractor Representatives based in Kazakhstan, USAID. 
February 27,2003. 

"Monitoring and Evaluation System," STARTICAR, AED, December 2002. 

Otero, Cecelia, "Global Training for Development, Diagnostic Revieiv of Exit 
Questionnaire Data 1997-2002" Central Asia Republics, AED, December 12.2002. 

Participant Training Project Exit Questionnaire, AEDNSAID, January 21,2002. 

Training Plan, Financials 1998, 1999,2000 - 2001,2002 - 2003 

Success Stories 

Summary of USAID CAR "START" Training Programs and Results, AED. 2001 

Summary of USAIDKAR "START" Participant Training Program Launch in Summer of 
2002, AED, 2002 

Tajikistan Portfolio Overview: USAIDlCentral Asia Region. no date. 

Training Request Form for "START". USAIDICAWAED. 

Turkmenistan Portfolio Overview. USAIDiCentral Asia Region, no date. 
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19. Quarterly Perfonnance.and Quarterly Reports for: 

January 3 -April 2, 1997 

April 3 -July 2, 1997 
July 3 - October 2, I997 

October 3, 1997 -January 2, 1998 
0 January 3, 1998 - April 2, 1998 

April 3, 1998 -July 2, 1998 
July 3, 1998 -October 2, 1998, October 1 I, 1998 

October 3, 1998 - January 2, 1999, January 12, 
1999 
January 3, 1999 - April 2, 1999, April 14, 1999 

April 3, 1999- July 2, 1999, July 13, 1999 

July 3, 1999 -October 2, 1999, October 29, 1999 
October 3, 1999 -January 2,2000, January 13, 
2000 
January 3,2000 -April 2,2000, April 14,2000 

April 3,2000- July 2, 2000, July 13, 2000 

July 3,2000 -October 2,2000, October 13, 2000 
October 3,2000 -January 2,2001, January 18, 2001 

January 2 -March 31,2001, April 12,2001 
April 3 -July 2. 2001, July 12,2001 

July 3 -October 2,2001, October 12,2001 
October 3,2001 -January 2,2002, January 15,2002 

January 3-April2,2002, April 5,2002 

April 3-July 2,2002, July 23,2002 
July 3-October 2,2002, October 22,2002 

October 3,2002 - January 3,2003, January 21,2003 

20. USAID Brochures for CAR - Uzbekistan, Kazakhstan, Tajikistan, Turkmenistan, and 
Kyrgyzstan. 

21. USAID Training Plan for Central Asia Region (Overall Program) for 1999-2000, 2000-2001, 
and 2002, AEDIUSAID, February 8,2003. 

22. USAIDICAR "Training Roles and Responsibilities," May 2002. 

23. USAIDICAR Participant Training Project - AED Management of project in CAR countries. 

24. Uzbekistan Portfolio Overview, USAIDICentral Asia Region, no date. 

25. AED Reports Reviewed 

26. Training activity summaries reviewed for qualitative research: 

Summaries were reviewed prior to In-depth Interviews and FGDs conducted with PTP Alumni 
Participants (all reference numbers are preceded by PTP 1 15.. .) 
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Research Assuniptions 

In developing the quantitative survey and qualitative question guides (see Appendix C). the 
evaluation team developed overall objectives implicitly stated in the Scope of Work: 

A. Detail the results of the PTP 

Determine whether PT has encouraged changes in behavior 
Detail how training has been usedlapplied 
Determine if there are gaps between participant expectations and what they 
actually realized 
Assess participant perceptions of the impact of PT 
Assess organizational perceptions of the impact of PAT 
Identify the process(es) of trainee recruitment of the PTP 
Identify PTP implementation challenges from the perspectives of USAID. XED. 
TA contractors/gantees, host country organizations with PTP recipients. other 
Determine lessons learned from CAR PTP and other participant trainin% efforts 
that can add value to future programs in the CAR 

B. Prepare "actionable" recommendations based on findings and conclusions 

Process Steps 

1. Interview USAID Country staff 
2. Talk with AED to: 

Organize inten~iews with AED Country Representative and at least one 
other staff member 
Identify TA contractors to interview (at least 4 if possible - one per sector 
of economics, democracy. health. and energ!') 
Orsanize qualitative research to be conducted (S in-depth participant 
interviews, S corresponding organizational inten.ie\\.s. and 4 FGDs) and 
quantitative data to be collected 
Once 8 in-depth participant interview have been schedule&determined. 
request the 8 corresponding TARFs from AED:Almaty by eniail or f a  

3. Conduct interviews with AED Country Representative and at least one other staff 
member 

4. Work with hired staff to conductkomplete quantitative surveys by phone 
5. IntenGew TA contractors 
6. Carry out PTP participant and organization intexiews: 

Conduct FGD with PTP participants (carry out by --sectoi' if possible. i.e. 
health. democracy. economics. and energy) 
Review. if possible. appropriate TARFs for individual intexiews 
Interview PTP participant 

Evaluorion ofrhe Parriripunr 
Training Progront in the CXR 
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0 Interview same PTP participant's organizational representative (preferably the 
participant's supervisor) 

Overview of Sample 

TABLE El  
Total Sample Size by Data Sources and Methodology 

Data Sources 
Methodologies to be Used and Sample Sizes 

Survev 1 FGD 1 In-depth Interview 
Primary Data Sources: 
PTP Participants / 319 1 8* 1 36 
PTP Organizations I - 17 
Secondary Data Sources: 

* 8 FGDs for a total of 42 PTP participants 

TA Contractors/Grantees/Implementing / - 
Organizations 
AED Staff 

I USAID Staff 

Quantitative Research 

BOX E l  
Characteristics of the CAR Participant Training Sample 

- 

- 

The sample of training participants was drawn with the intention of having 400 completed responses (i.e., a 50% 
response rate from the 800 individuals in the sample). On average, this number of responses would generate 
proportion estimates for the overall sample that would be accurate to within +i- .05 with a 95% percentage 
confidence level. What this means in English is that if 50% of respondents say "X" in response to a question, that 
we are 95 percent sure that if all participants were surveyed, that the actual answer would be between 45% and 
55%. Obtaining a response rate higher than 50% would mean that our precision would be even greater. 

46 
I 

17 
29 

For subgroups of the sample, the precision of estimates would obviously be lower. For example, there are five 
Strategic Objectives (SOs) being studied. Assuming 50% response and equal numbers of responses per SO (e.g., 
80 responses per SO), the precision of estimates for each SO would be approximately +i- .I I .  Thus, if 50% of 
respondents say "Y" in response to a question, then we are 95 percent sure that if all participants were surveyed, 
that the actual answer would be between 39% and 61%. 

The sample was drawn paying particular attention to the location of the training and to the relevant SO. Because 
there were so few U.S. trained participants, we selected them all so that we could draw conclusions about them 
even assuming a 50% response rate. We also over-sampled participants receiving third-country training (i.e., 
picked more proportionally) so that we could draw conclusions about this group. Experience with other studies has 
shown that the variables being examined often vary by location oftraining, so we sampled to allow such 
comparisons. 

In terms of SOs, we sampled approximately equal numbers of in-country and third-country participants within each 
of the five SOs so that we could make comparisons. Because the Scope of Work requested that we examine the 
training program along SO lines we wanted sufficient numbers to make such comparisons. 

We also arranged our sampling in such a way that participants would be selected proportionally across country and 
date of training. Hopefully this would allow a good cross-section across these variables. 

Evaluarion of the Participanr E-2 April 30, 2003 
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Qualitative Research 

The following tables indicate the qualitative research coverage achieved across the region. bl- 
country, by strategic objective, and by location of training - in country (IC). third country (TC). 
and US -and by data source. 

TABLE E3 
Participant Qualitative Research Coverage Regionall? 

and by Country for Strategic Objectives 

TABLE E5 
TA Contractor Qualitative Research Coverage Regionally 

and by Country for Strategic Objectives 
(represents rota/ number of organizations rontacied, not number 

ofpersons interviewed, see Table E6) 

1 TOTAL 1 
Uzbekistan / Regionally , 

Location of Kyrgyz 
Training Kazakhstan Republic TajiGstan Turkmenistan I Uzbekistan 1 

5 2 10 i 

TC 10 4 10 .? 0 

Strategic 
Obiective 

/ US 
TOTAL by 

(EF) I I 1 ; I 
1.6 (EWJ / 1 I I I 

i 2.1 (DM) ! 2 I I I I I i 1 I 
1 3.2 (HP) I 2 1 1 i -" - . < i TOTAL bv 7 -1 5 

KYrg~z 
Republic Kazakhstan 

6 I 3 1 I 1 15 -- - .  

20 ! I4 5 -1 35 -. 
i IX ~ 

Evaluation of the Panicipanr E-3 April 30. 2003 
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121.3 (EF) 

1.6 (EW) 
2.1 (DM) 

TOTALby 1 20 ' 14 5 ! 4 1 35 I 78 : Country i ! 

(* Phone interviews carried out) 

TABLE E4 
Participant Qualitative Research Coverage Regionally 

and By  count^ for Location of Training 

3 
4 
4 

Tajikistan' 
7 
1 

10 

K Y ~ W  
Republic Tajikistan 

Turkmenistan* 

Kazakhstan 

1 1.24.3 1 1 

! I I 
Turkmenistan i tizbekistan 1 

Strategic 
Objective 

- 7 

1 1 1 1 2 1 1 1 

Regional 
Office 

1 1 1  24 
1 6 1 1 I 1 13 i 

1 I I 6 3-2 i 
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TABLE E6 
Total Number of Persons Interviewed by Secondary Data Sources 

CAR PTP Annexes A-li Era l  IOC ?h  
Y 

Eveluation of the Panicipant E-4 April 30, 2003 
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7 Frequency data: Total PTP population. Feb 1997-Feb 2003 ........................................... F-- 

Frequency data: Total population days of training. Feb 1997-Feb 2003 ......................... F-4 
. . 

Crosstabulation: Questionnaire Responses by Strategic Objectwe ................................. F-6 

Crosstabulation: Questionnaire Responses by Country ................................................... F-15 

Crosstabulation: Question 8 by Questions 5, 6,and 10; 
Question 7 by Question 9: Question 2 by Question 4 ...................................................... F-22 

Crosstabulation: Question 11 by Questions 1 to 10 ......................................................... F-24 
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Frequency data: Total PTP population, Feb 1997-Feb 2003 

Frequency data: Total population days of training. Feb 1997-Feb 2003 

Crosstabulation: Questionnaire Responses by Strategic Objective 

Crosstabulation: Questionnaire Responses by Country 

Crosstabulation: Question 8 by Questions 5. 6,and 10; Question 7 by Question 9: Question 2 
by Question 4 

Crosstabulation: Question 11 by Questions 1 to 10 

- - 
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Frequency Data from the MISTER Database, all data, ~ 1 4 2 7 5  

a. Total number of different trainings conducted/contracted by AED, 23 Feb 1997 to 19 Feb 
2003. N=703. 

b. Total number of people trained, 23 Feb 1997 to 19 Feb 2003. N=14275. 

c. Number of trainings by type (e.g., in-country, third country, US), 23 Feb 1997 to 19 Feb 
2003 

Valid Percent 
In-Countr 
Third-Countr 

Total 703 100.0 

Number of participants by type (e.g., in-country, third country, US), 23 Feb 1997 to 19 Feb 
2003 

In-Country 

d. Number of trainings by SO, 23 Feb 1997 to 19 Feb 2003 

12307 1 86.2 

I U.S. 231 1 1.6 
Third-Country 1 1737 1 12.2 

I Total 

1 16.6 
1 Total 703 1 100.0 , 

14275 1 100.0 

1.2 
1.3 

Number of participants by SO (combine 1.2 and 1.3?), Jan 23 Feb 1997 to 19 Feb 2003 

1 / Frequency Val~d Percent I 

Frequency 
131 
193 

Evaluation of the Participant Training 
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Valid Percent 
18.6 
27.5 
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e. Number of trainings by duration in that period: 

Number of participants by duration in that period: 

< 3 days 
3 to 5 days 
6 to 10 days 
1 I to 31 days 

Frequency 1 Valid Percent 
124 / 17.6 
300 / 42.7 
100 ! 14.2 ! 

113 i 16.1 

Number 

32 days to 365 I 
days 65 9.2 

I more than 365 
days 1 0.1 

; Total 703 100.0 

< 3 days 
3 to 5 days 
6 to 10 days 
11 to 31 days 

of pa,+:n:,."-,-. - 
i ! i LENGREC 8 

1 Frequency 1 Valid Percent 
/ Valid 1 I .OO cq h,lc 1 7757 1 15.8 / 

1 2.00 3 to 5 29.6 I 
I 13.00 6t01Odi 8.8 1 - 7 

32 days to 365 days ' 4089 ! 28.6 
j more than 365 days 5 i 0.0 
I Total 14275 i 100.0 

Frequency I Valid Percent j 

1 4  i f .  

5.00 32 to 365 days 4089 28.6 
! 6.00 more than 365 
I days 5 0.0 

I Total 14275 100 

2257 
4233 
1256 

'Y "UJ-. --- 

KENGREC 
i i Frequency 1 Valid Percent 

Valid ( 1 .OO <3 days 124 / 17.6 i 
I 1 2.00 3 to 5 days 1 300 i 42.7 / 

/ 3.00 6 to 10 days 1 100 I 14.2 1 
! 4.00 11 to 31 days 1 113 : 16.1 

5.00 32 to 365 
days 65 9.2 
6.00 more than 
365 days 1 0.1 
Total 703 100 

15.8 i 
29.7 
8.8 

days 

Program in the Car 
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4233 
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Total Training Population, Feb 1997 to Feb 2003 

Days of training (background data, N=14275) 

TRNLENG 
Frequency 

Valid 1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
29 
30 
31 
32 
33 
34 
35 
37 
38 
39 
40 
41 
42 
43 
44 
46 
49 
50 
51 

Valid Percent 
5.4 

10.5 
12.4 
6.7 

10.5 
5.1 
1.2 
0.5 
0.4 
1.5 
0.8 
3.3 
0.5 
0.3 
1.5 
0.6 
0.0 
1 .I 
0.8 
0.9 
0.7 
0.1 
0.3 
3.4 
0.1 
0.7 
0.5 
0.0 
0.6 
1 0  
0.3 
0.6 
0.3 
0.0 
0.1 
0.4 
0.6 
0.3 
0.0 
0.0 
1.6 
0.0 
0.4 
0.0 
1 .o 
0.1 
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54 
55 
58 
60 
62 
68 
72 
74 
75 
89 
91 
92 
95 
96 

103 
118 
119 
126 
138 
144 
147 
148 
152 
172 
206 
213 
261 
290 
297 
307 
365 
367 

Total 
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Training Participants Questionnaire 

Crosstabulation: Questionnaire Responses by SO 
I t em 1 by SO (counts) 

nderstandllearn international 

I t e m  1 by SO (percents) 

I t em 2 by SO (counts) 

2 How well did the trainin 

Evaleation of the Participant Training F-6 April 30, 2003 
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Item 3 by SO (counts) 

Item 2 by SO (percents) 

RECV2 How well did the training meet your expectations? * SO Crosstabulation 
%within SO 1 

Item 3 by SO (percents) 

RECV2 How well did the training 
meet your expectations? 

1 / SO 1.2 i SO 1.3 / SO 1.6 : SO 2.1 SO 3.2 ! Total I 
/ 1 1 .OO Selection -------' ! 

I SO ' Total 
/ 1.21 1.31 1.6: 2.1i 3.2 

! I ! 
1 .OO Not at all 1 7.0 1 5.4 1.1 i 1.3 : 2.2 1 
2.00 Somewhat / 20.9 / 13.5 / 21.6 1 15.9 : 10.4 j 15.4 
3.00 Well / 55.8 / 60.8 1 48.6 / 50.0 / 54.5 j 54.2 

/ $SERIES3 I recommended 
I / 2.00 Selection 

4.00 Extremely well i 16.3 25.7 ! 24.3 1 33.0 33.8 / 28.2 1 
Total ; 100.0 ' 100.0 100.0 / 100.0 100.0 1 100.0 

)J'"Craa. i 79.1 1 73.0 1 81.1 1 60.2 i 74.0 i 71.5 
process: selection i I 1 

/ 1 1 . 6  21.61 13.5 i 42.0 1 27.3 ' 26.3 

Evaluafion of fhe Panicipanr Training F - i  .+"I 30.2003 
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j 

1 process: 
1 

criteria 
3.00 Selection 
application forn. 
4.00 Selection process: interview 11.6 9.5 8.1 5.7 ' 6:s / 7.8 ~ 

! 
i i 10.8 8 . 1  11.4: 3.91 7.5 1 

I 5.00 Selection process: Don't I 

know 2.3 5.4 . 5.4 3.4 5.2 4.4 
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I tem 4 by SO (counts) 
RECV4 As a result of completing the training course, I have been able to apply my new skills and 
knowledge 

I tem 4 by SO (percents) 
RECV4 As a result of completing the training course, I have been able to apply my new skills and 
knowledge * SO Crosstabulation 
%within SO 

Evaluation ofthe Participam Training F-8 April 30, 2003 
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I tem 5 by SO (counts) 

/ ~ 0 1 . 2 j  S 0 1 . 3 /  S 0 1 . 6 i  S02.1 i S03.2:Total  
$SERIES5 

Item 5 by SO (percents) 

1 I S o  1.2 I SO 1.3 1 SO 1.6 i SO 2.1 i SO 3.2 i Total i 
$SERIES5 1 1.00 Post TRN: Action plan I 32.6 / 68.9 j 48.6 / 60.2 1 61.0 i 57.4 ; 

. ~~ 

I 4.7 16.2 . 21.6 29.5 18.2 19.4 I 1 interviews 
! 5.00 Post TRN: Other 23.3 I 24.3 1 16.2 34.1 22.1 25.4 / 
1 6.00 Post TRN: None 18.6 . 8.1 ; 13.5 1.1 6.5 7.8 i 

1 .OO Post TRN: Action plan / 14 i 51 i 18 i 53 ! 47 . 183 
2.00 Post TRN: Trained / I 
others ! 1 3  3 3 ;  I 16 ! 52 1 40 154 ' 

1 2.00 Post TRN: Trained 
~LL. . .  

i I 
omers I . , 44.6 1 43.2 / 59.1 51.9 ! 48.3 : 

I tem 6 by SO (counts) 

1 3.00 Post TRN: Oral i 
' presentations i 8 I t 1 7 :  10 31 31 97 i 

4.00 Post TRN: Media 
interviews 2 12 8 26 14 62 ' 
5.00 Post TRN: Other 10 18 6 30 17 81 
6.00 Post TRN: None 8 6 5 1 5 25 

! Total 43 74 I 37 88 77 319 

?n 9 

i 3.00 Post TRN: Oral 

SO 1.3 SO 1.6 : SO 2.1 i SO 3.2 Total 
27 / 1 1 .  4 3 ;  3 6 ;  1301 
- .  8 .- *.. I " 4  '"5 / 

7 

I i 

;6 1 1 .00 post TRN: Strategies ! 13 i 
post TRN: Content 12 t 24 / 10 JL I 4 1 I L 

/ 3.00 post TRN: ~ g m t  improv / 15 / 34 ; 1 4 1  3 3 i  3 4 :  130 

1 4.00 Post TRN: None 1 11 i 8 7 11 i 7 1 44 8 

i 1 42 74 37 88 ' 7 7 )  318 / Total 

/ presentations (8.6 23.0 27.0 35.2 40.3 ~ 30.4 ~ 
I i 4.00 Post TRN: Media i .. - .- . . 

Evaluation of the Paniripanl Training F-9 .4pril30, 2003 
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I tem 7 by SO (counts) 

I tem 76 by SO (percents) 

I tem 8 by SO (counts) 
RECV8 How much effect has your participation in the training had in the capacity of your organization to 
do its work? * SO Crosstabulation 

I tem 8 by SO (percents) 
RECV8 How much effect has your participation in the training had in the capacity of your organization to 
do its work? 'SO Crosstabulation 

w 

*i 

I tem 9 by SO (counts) 

*, 

1 1.2 

Evaluation of the Participant Traininp F-10 April 30, 2003 
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4 

35 
35 

I .OO Did not enhance 
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6 
1.6 

3 
21 
13 

2.00 Somewhat enhanced 1 29 
3.00 Greatly enhanced I 8 

1 A? 74 1 17 

2.1 
3 

44 
4 1 
RR ! 77 319 

3.2 
4 

3T 
42 

20 
160 
139 
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RECV9 How much of an effect has your training had on your capacity to do your job? 'SO 
Crosstabulation 

1 .OO Did not enhance 
2.00 Somewhat enhanced 
3.00 Greatly enhanced 

Item 10 by SO (counts) 
RECVlO Did anyone else from your organization participate in this same training? 'SO Crosstabulation 

Item 9 by SO (percents) 
RECV9 How much of an effect has your training had on your capacity to do your job? 'SO 
Crosstabulation 

I SO Total 

1.2 j 1.3 j 1.6 ! 2.1 i 3.2 
5 / 2 '  2 / 1 ; 10 1 

1 .OO Did not enhance 
2.00 Somewhat enhanced 
3.00 Greatly enhanced 

Item 10 by SO (percents) 
RECVIO Did anyone else from your organization participate in this same training? ' SO Crosstabulation 

15 i 29 
23 / 43 
43 1 74 

.OO No 
1.00 Yes 

16 / 35 i 29 124 i 
19 1 52 / 48 ' 185 : 
37 1 88 / 77 1 319 

1.2 
11.6 
34.9 
53.5 

100.0 

Item 11 by SO (counts) 
RECVI 1 What was your profession at the time of this training? ' SO Crosstabulation 

SO ? Total 

.00 NO 
1.00 Yes 

1.3 1 1.6 ( 2.1 ! 3.2 ! 

1.2 
14 
29 
43 

Evaluarion of the Panicipanr Training F-l I April 30.2003 
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2.7 
39.2 
58.1 

100.0 

1.3 / 1.6 / 2.1 1 3.2 I 

38 / 20 1 53 / 27 / 152 
' 36 I 17 / 35 i 49 166 

74 j 37 / 88 / 76 i 318 

SO Total 

! SO : Total 1 
/ 1.2 / 1.3 1 1.6 ! 2.1 3.2 1 1 

1.00 banker 4 / 4 / 1 I I 9 i 
2.00 accountant 0 2 2 '  1 / 8 1 

1.2 
32.6 
67.4 

100.0 

3.00 journalist 
4.00 manager 

5.4 
43.2 
51.4 

100.0 

! 1 2 :  2 , 
i 2 1 I j 5 :  3 1 11 

1.1 1 3.1 i 
39.8 i 37.7 ! 38.9 ! 
59.1 / 62.3 ; 58.0 

100.0 1 100.0 I 100.0 

1.3 ' 1.6 / 2.1 1 3.2 i I 

: 5.00 lawyer I 2 i 14 10 26 
I 6.00 entrepreneur 5 #  1 6 

7.00 University Instructor 14 3 2 1 20 
8.00 Civic education teacher 1 3 4 

51.4 
48.6 

100.0 

54.1 1 60.2 i 35.5 1 47.8 1 

45.9 1 39.8 ! 64.5 : 52.2 j 
100.0 ! 100.0 / 100.0 / 1W.O / 
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Item 11 by SO (percents) 
RECVI I  What was your profession at the time of this training? * SO Crosstabulation 

Emluafion of the Panicipanf Training F-12 April 30, 2003 
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Overall data: 

SO 

Frequency / Valid Percent 
99 ' 31.0 r 

TRAINLOC 

I I 

Days of tramng 

Valid In-Country 

1 / Frequency / Vahd Percent 1 

TRNLENG 
I I 

! 
I 38.2 : 

30.7 / 

Third- 
Country 1 122 

Vahd 

1 Vahd 

i 

I 1 
I 

Frequency I Vahd Percent 
16 1 5 01 5674 1 

I Total 319 I 100.0 i 
US. 

1 
2 
3 
4 '  
5 

29 
33 
14 

6 '  16 5 01 5674 
7 5 1 567398 
8 7 2 194357 
9 3 0 940439 

10 10 3 134796 
11 8 2 507837 
12 17 5 329154 
13 1 0 31348 
14 5 1 567398 

98 

1.2 
1 3  
1 6  
2 1 
3 2 

Total 

9 090909 ' 
10 34483 
4 388715 

15 12 1 
I 16 15 

17 1 
I 

18 7 
20 12 
21 2 
22 4 
23 1 
24 3 
25 2 

43 / 1 3 5 !  
74 @ 2 32  / 
37 11.6 
88 27.6 
77 24 1 

319 100 0 

47 14 73354 

3 761755 
4 702194 

0 31348 
2 194357 
3 761755 
0 626959 
1 253918 
0 31348 

0 940439 
0 626959 

26 15 4 702194 
27 9 2 821317 
29 1 0 31348 
31 1 0 31348 
33 1 0 31348 
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~rosstabulation: Questionnaire Responses by Country 

. Item 1 by Country (counts) 

improve my 
knowledge of current 

objectives were not 
defined 0 1 0 0 I 2 

Item 1 by Country (percents) 

I 
I international 

approaches 38 69.4 69.0 32.5 67.S 54.5 
4.00 TRN PRG OBJ: 

Kyrgyzstan I Kazakhstan Tajikistan / Turkmenistan i Uzbekistan I Total / 

objectives were not 
i 

defined 0 2.0 0.0 0.0 I.' 0.6 

! i 
i i 

I 
I ! ! 

Evoluotion of the Poniciponf Training F-I5 .4prilJO. 2003 
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1 .OO TRN PRG OBJ: 
improve my skills in 

Item 2 by Country (counts) 
RECV2 well did the trainins meet vour expectations? * COUNTRY Crosstabulation 
Count I 

1 

1.00 Not at all 
2.00 Somewhat 
3.00 Well 

1 SSERlESl 

I i 
I I ! i Total COUNTRY 1 i 

~ ~ ~ ~ ~ z s t a n  / Kazakhstan / Tajikisran / Turkmenis~an i Uzbekistan I -. 
1 1  I / ? i 

- ,  7 I 
3 I 1 

18 / / 6 9 1 s / 49 ' 
19 ' 58 1 18 i 37 / 31 i 173 

! 
knowledge of current 

i fi rinciples in the field 42.9 50.7 60.0 / 4 526  

3.00 TRN PRG OBJ: 

the tield 
2.00 TRN PRG OBJ: 

4.00 Extremely ! ~ I ! 
1 2 '  . I I  I 1); 1 I 

well 2 1 90 ' 

I00 49 71 40 59 ' 319 I Total i 

39.4 / 50.0 I 49.2 i 42.0 ' 
1 improve my 

42 

I I 
i I 

1 ~ i ! 

30.6 
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Item 2 by Country (percents) 

Item 3 by Country (counts) 

I / process: selection i I I I I I I 

Kyrgyzstan Kazakhstan/ Tajikistan 

48 $SERIES3 

Item 3 by Country (percents) 

/ process: application I 

/ process: Dont know 

Turkmenistan 

28 

--- 
1 .OO Selection 
process: recommended 
2.00 Selection 

5.00 Selection 1 I 

8 

4 

form 
4.00 Selection 
process: interview 

5 / 1 / 6 1 0 1 2 / 14 

process: interview 9 8.2 7.0 1 12.5 3.4 7.8 
5.00 Selection 
process: Dont know 3.4 4.4 

5 
I 

9 

I TI\+QI I inn 1 d9 I 71 I 4n 1 59 I 3 1 9 .  
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Uzbekistan 

42 74 

6 

5 

/ Kyrgyzstan 
1 .OO Selection 

. 
Program in the Car - 

Total 

228 36 

Turkmenistan 

70.0 

37.5 

10.0 

Kazakhstan I Tajikistan 

1 

4 

5 

Uzbekistan 

71.2 

' 30.5 

' 1.7 

SERIES3 - 

1 

2 

Total 

71.5 

26.3 

7.5 

24 

25 

p rocess: recommended i 74 , 73.5 61.6 
2.00 Selection 
process: selection 1 

! 
I 

criteria 1 16 i 24.5 
3.00 Selection 1 i 
process: application 1 
form I 5 :  16.3 I 
4.00 Selection i i 

32.4 

8.5 
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Item 4 by Country (percents) 

Item 4 by Country (counts) 
RECV4 As a result of completing the training course. 1 have been able to apply my new skills and knowledge ' COL'STRY 
Crosstabulation 
Count I 

j 
i 
1 1 .00 Not at all 
1 2.00 Rarely 
j 3.00 Somewhat 
/ 4.00 Occasionally 
1 5.00 Regularly or 

- .  
1 I routinely ! 51.0 46.9 1 83.1 ' 57.5 

I 
67.8 61.4 1 

! Total 100.0 100.0 100.0 100.0 100.0 100.0 

I i I 

COUNTRY / ! i . Tord 
Kyrgyzstan ! Kazakhstan Tajikistan i Turkmenistan i Uzbekistan 

4 1 1 I i I i 6 i 
2 / 4 j I / I i 1 1 1  i 

12 1 2 !  I / 5 1  ; [  2 5 !  
31 1 19 ~ 10 1 10 / l l j  X I !  

I ! I ! 1 

RECV4 As a result of completing the training course. I have been able to apply my new skills and kno\vled,oe * COUNTRY 
Crosstabulation 

( routinely 51 23 59 1 23 I ! 1 0 '  196 
1 Total 100 49 : 7 1 40 59 319 

1 i Total 1 
Turkmenistan / Uzbekistan 

2.5 1 1.9 ' 
2.5 1 -. T I  i 3.4 

12.5 / 5.5 ' 7.s 
25.0 1 15.6 / 25.4 

Item 5 by Country (counts) 

Evaluation of the Porriripanr Training F-li ,4pd 30.2003 
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Tajikistan 

1.4 
1.4 

14.1 

Item 5 by Country (percents) 
1 Kyrgyzstan / Kazakhstan j Tajikistan Turkmenistan i Uzbekistan / Total 1 

I ! 5.00 Regularlv or ! 

Kazakhstan 
2.0 
8.2 
4.1 

%within COUNTRY 
1 
/ 1.00 Not at all 
1 2.00 Rarely 

SSERlESj 

SSERIESS 
! 

i I 

/ 4.00 Occasionally 1 31.0 1 38.8 

COUNTRY 
Kyrgyzstan 

4.0 
2.0 

1 6.00 Post TRN: None I2 0 1 I 4 I; - 5  -- 
Total ~ ! 100 i 49 / 71 40 59 719 

' 1.00 Post TRN: 
Action plan 
2.00 Post TRN: 
Trained others 

Kyrgyzstan I Kazakhstan I Tajikistan 1 Turkmenistan ! Uzbekistan 1 Total I 
i i i I 

1 3.00 Somewhat I 12.0 

I 3.00 Post TRN: Oral ! 

presentations 
i 4.00 Post TRN: Media 

! / interviews 
/ 5.00 Post TRN: Other 

45 

48 

37 

1 .OO Post TRN: i 1 
Action plan 1 45 1 81.6 / 69.0 : 45.0 I 52.3 / 57.4 / 
2.00 Post TRN: 

I 

I2 I2 I S 5 I 15 62 1 
22 26 j IS 9 6 SI 

40 491 IS i 31 1 l8.v 

JS..: 

, jO.4 

! ! I 

: Trained others 

interviews 12 24.5 25.4 17.5 25.4 19.4 
5.00 Post TRN: Other -- 39 5: l 75.4 22.5 10.2 15.4 

I 6.00 Post TRN: None 12 0.0 1 .4 10.0 ll.6 7 .S  

; i 48 ! 5j.l i 56.3 1 42.5 j 39.0 

i 

I 3.00 Post TRN: Oral 1 I 
presentations 37 34.7 ! 15.5 20.0 I 40.7 
4.00 Post TRN: Media 

IS4 26 
I 
I 

17 i I 1  ~ s ! 24 1 97 

1 i 
40 / I7 I 23 



Item 7 by Country (counts) 
I 

' colleagues 58 35 

3.00 Result TRN: 
Effective changes in 
org ! 41 26 33 15 28 143 
4.00 Result TRN: Org 1 I I 1 I 

chang I--+ 
r~ccu i ~ ~ ~ s l a t i o n  ' 1 
e \ 35 1 15 18 4 13 85 

Result TRN: 
changes I 7 10 4 3 1 25 

Evaluafion of fhe Parlicipanr Training F-I8 April 30, 2003 
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Total 

Other 
6.00 Result TRN: No I 
changes 1 2 2 1 2 3 10 

100 1 49 / 70 / 40 1 59 318 



I 1 Somewhat ! 1 i ! I 

enhanced 56 ~ 27 26 2: 1 2 S /  1601 
3.00 Greatly 

17 44 14 ~ ~ 
enhanced 38 I 139 '  26 i ! 

/ Total 100 49 71 40 59 519 

Development Associates, Inc. 

6.00 Result TRN: No I I changes I i 4.1 I 2.9 , 5.0 i ' I . <.I  i -. 

Item 8 by Country (counts) 
RECV8 How much effect has your participation in the training had in the capacity of your organization to do its 
work? * COUNTRY Crosstabulation 

Item 8 by Country (percents) 
RECVX How much effect has your participation in the training had in the capacity of your organization to do its 

Item 9 by Country (counts) 
RECV9 How much of an effect has your training had on your capacity to do yourjoti? * COUNTRY 

Kazakhstan 

5 

Count I 
I 

I ; Total 
Taiikistan I Turkmenistan ' Uzbekistan 

work? * COUNTRY Crosstabulation 

I I 2.00 i 

I 
1 COUNTRY 
1 Kyrgyzstan 

1.00 Did not / 
enhance i 6 1 

%within COUNTRY 1 
/ COUNTRY 

Evaluation of the Ponicipanr Training F-I9 ;Ipril30.2003 
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I I I 

I i i 

1 
3 i ' 1  2 0 :  

! t 
I i Total 1 

Crosstabulation 
/ COUNTRY 
! Kvrevzstan 

1.00 Did not ' 

/ Kyrwzstan 

/ 3.00 Greatly i 
I I 

4X 2 .; .- 
58 19 r i  IS! ; enhanced 

Total , 100 49 7 1 -10 59 319 

! I 1 Told 1 

enhance 
2.00 

Tajikistan Kazakhstan 

Kazakhstan 

- 

27 

I 

Turkmenistan 1 Uzbekistan 1 1 
1.00 Did not 1 1 6.0 , 10.2 I 1.4 1 7.5 / 

I 
enhance 

I 8.5 I 6.1 

Tajikistan 1 Turkmenistan ; Uzbekistan i j 
I 1 i 
! ? !  ! - ,  -1 :  10 

i 1 

i 
I 
i I ~ 

23 i I! 1 I S  124 
Somewhat 

4 1 enhanced 

I 
I ' ! 1 :;:ewhat 1 ! 

I enhanced 56.0 55.1 36.6 i 57.5 47.5 j 50.2 i 
1 3.00 Greatly ~ ! enhanced 38.0 34.7 62.0 35.0 44.1 43.6 

Total I 100.0 100.0 100.0 100.0 100.0 100.0 



U 
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Item 9 by Country (percents) 
UECV9 How much of an effect has your training had on your capacity to do your job? * COUNTRY *u 

u 

U 

Lr 

Item 10 by Country (counts) L 

*r 

U 

Item 10 by Country (percents) 
RECVIO Did anyone else from your organization participate in this same training? * COUNTRY 

Item 11 by Country (counts) 
UECVl 1 What was your profession at the time of this training'? * COUNTRY Crosstabulation 

r I 1 / Tota I 

Crosstabulation 

Evolualion of the Participanr Training F-20 April 30, 2003 
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Total 

47.8 
52.2 

100.0 

Uzbekistan 
49.2 
50.8 

100.0 

Turkmenistan 
50.0 
50.0 

100.0 

Tajikistan 
35.2 
64.8 

100.0 

Kazakhstan 
66.7 
33.3 

100.0 

I I i m s  ihiroy 

T-.-% 

.OO No 
1.00 Yes 

hYlsYL3L~n 
46.0 
54.0 

innn 



I 
government 

Developmen1 AssociarPs, Inc. 

- 
! 3 2 I I leader 

i 22.00 ~oli t ical  
I I I ; party idader 
I . i 2 -1 , 23 00 le_etslator 

17 13 10 12 1 59 , 24.00 other 
99 49 70 40 59 517 Total 

i 
i ; 

I !  I 4 ;  

I I 

I i I !  
7 - 1 i I7 i 

official ! 

20.00 ministry -. , 
official 17 1 7 s .., 

/ 21.00 local 

16.00 water 
official 

I 17.00 power 
official 
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Item 11 by Country (percents) 
RECV11 What was vour profession at the time of this training? COUNTRY Crosstabulation 

Program in the Car 

19.00 tax official ! 10 

i ; Total i 
Turkmenistan i bzbekistan i 

! I 1.8 
2.5 ! 5.1 j 2.5 

/ COUNTRY 
/ Kvrevzstan 
I 3.0 1.00 banker 

2.00 accountant 1 1 .O 
1.4 ! 3.00 journalist ! 1 .O ! I 1 0.6 

3.0 I 2.0 : -. 5 7  j 2.5 I 4 I j.5 I / 4.00 manaeer I 
8.1 10.2 15.7 3 . . 4 S.2 1 5.00 lawyer 
3.0 2.0 2.5 1.7 1.9 / 6.00 entrepreneur 

! 7.00 University I 

3.0 6.1 : 7.1 1 10.0 S.5 6.7 i Instructor 
; 8.00 Civic 

2.0 1 ' education teacher 1.4 2.5 I..; 
i 9.00 NGO leader 4.0 10.2 i 12.9 22.5 I 9.5 

10.0 ' 10.00 student 4.0 4. I 7.1 :. 4 5.4 

4.1 2.9 > < I .6 1 1 .OO nurse 
7.1 6.1 8.6 5-11 ; 21.0 t2.S 12.00 doctor 

13.00 family i 

i 0 ;  . . 0.6 practitioner 

i 14.00 health 
7. I 4.1 5 7  ? < :  10.2 6.3 I i official 

I 15.00 customs 
1.0 3.4 0.9 i j official 

16.00 water 
2.0 1.- 1.3 ! official 2.0 

I 7.00 power 
1.0 0..3 official 

10.1 4. I -3 < 19.00 tax official 4. I 

20.00 ministry 
17.2 2.0 10.0 I .  10.4 ! official 

i : 2 1 .OO local 
i 4.1 1 .A !.'I 2.2 

government leader j.0 I 

i 22.00 polit~cal 
1.4 0.3 / pan? leader 

I ; 23.00 legislator 2.0 4.3 I .6 
26.5 I 4.j j0.0 11.9 18.6 i : 24.00 other 17.2 

1 100. ' j 
i 

100.0 100.0 100.0 100.0 1no.n 1) I i Total I 

1 
Kazakhstan / Taiikistan 

6.1 1 
6.1 1 
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Crosstabulation: Question 8 by Questions 5 ,6  and 10 
Crosstabujation: Question 7 by Question 9 
Crosstabluation: Question 2 by Question 4 

Ouestion 8 by 5 
b 

Question 8 by 6 

Question 8 by 10 
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Crosstabulation: Question 7 by Question 9 
Crosstabluation: Question 2 by Question 4 

Question 7 by 9 
Ho\v much of an effect has vour training had on your capacity to do your job? 

/ Did not enhance / Somewhat enhanced ! Greatly enhanced . Count : Row "o 

SERIES7 / count / ROW % / count ! Row O/o ; Count 1 Ro\v t.0 

Result TRN: Confidence in skills I 3.0 1 1 8  63.0 ! 38.4 / 98.0 1 59.8 : IM.0 100.0 

Evoluarion of the Panicipanl Training F-2.; .4pril30.2003 
Progmm in the Car 

Question 2 by 4 

i 
0.5 / 71.0 / 35.7 1 127.0 i 63.8 199.0 : 100.0 j 

i ~ 0.0 39.0 i I 27.3 104.0 i 727  / 143.0 100.0 

I 
I 1 I 1 I 

2 ' 32.0 I 37.6 ! 52.0 61.2 I 85.0 i 100.0 I 

4.0 10.0 40.0 14.0 ! 56.0 i 25.0 / 100.0 1 
50.0 5.0 50.0 0.0 0.0 10.0 1 100.0 I 

Result TRN: Transfer skill to 
colleagues 

Q4--As a result of 
completing the 
training course. I 
have been able to 
apply my new skills 

I and knowledge 

/ Total 10.0 3 123.0 38.7 185.0 58.2 ' 318.0 i 100.0 : 

1 .O 
Result TRN: Effective changes in 1 
org i 0.0 
Result TRN: Org influenced 
legislation change 1 .O 
Result TRN: Other chan~es I .O 

I Result TRN: No chanpes 5.0 

Q2--How well did the training meet your expectations? [ I 

Not at all 3.0 

Somewhat i Extremely well t Count 1 Roa-30 / 
i ! I 3 j 

I I 1 
I I i 

Count / Ro\v % 
i 

50.0 1 1.0 i 16.7 2.0 1 33.3 1 0.0 / 0.0 1 6 1 100 

Not at all 

Count Row 9/, 

Rarely 2.0 I 18.2 4.0i 36.4 4.01 36.41 1 . O i  9 .1 ;  I ! /  100 ~ 
1 Somewhat 1.0 ' 4.0 10.0 40.0 , 12.0 , 48.0 2.0 ! 8.0 25 100 

Occasionally 0.0 0.0 19.0 23.5 ' 50.0 61.7 12.0 l4.S ! 81 ! 100 
, Regularly or routinely I .O 0.5 15.0 7.7 105.0 53.6 ' 75.0 8 . 3  196 100 

1 Total 7.0 -.- 49.0 5 4  173.0 54.2 90.0 28.2 7 7 100 
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QUESTION 11 BY EACH QUESTION 
You will notice that 2 participants do not have occupations. They did not select any of the categories. 
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Q l l  BY Q5 

1 mtcn-iew Olher / Son* Cat Re. 

/ c n t  (it% / c n t  ' R %  / c a  R o o  / c n t  R (cnr ! R : ,  j ~ n i  ~ R O ~  

Evaluation of the Parricipanr Training F-27 April 30, 2003 
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Q11 BY 4 6  
Because of my training. I have helped to introduce in mv workplace the following: 

22.2 6.0 i 66.7 1 3.0 1 33.3 I LO I 22.2 ! 0.0:  0.0 9 104 ~ 
12.5 1 1.0 ; 12.5 1 1.0 ! I .  1 0 I .  1 4.0 : 5 F I 1W j 
0.0 0.0 1 0.0 1 1.0 i 50.0 / 1.0 I 50.0 ! 0.0 0.0 : / I I W '  

banker / 6.0 
I 
I accountant ! 3.0 

i journalis! ! 0.0 

66.7 / 2.0 

, 37.5 1 1.0 

0.0 0.0 

1 Strate_eies 

' manager i 6.0 

Conten1 
Count 1 Ro\v % 

3.0 33.3 

54.5 4.0 36.4 6.0 54.5 5.0 45.5 1.0 ! 9.1 0.0 1 0.0 !I  ! Ilk1 

Mgmt improv i None i Count i Row -9. 

Count i Row 90 1 Count 1 Row\- ?. I ! ! 

4.0 4 / 2.0 i 1 9.0 / 100.0 / 
Row % 

55.6 banker 
accountant 
journalist 0.0 0.0 0.0 

i manager 5 "  45.5 , 5.0 45.5 5.0 4 . 5  ! 0.0 0.0 ! 11.0 ' lW.0 1 

l a \ y r  1 16.0 ' 61.5 12.0 46.2 8.0 30.8 7.0 - 26.9 9.0 34.6 1.0 3.2 26 IUil 

entrepreneur ; 6.0 100.0 4.0 66.7 2.0 33.3 1.0 16.7 2.0 0.0 0.0 6 Ilk1 

tinivenitvln~trucror 14.0 70.0 14.0 70.0 5.0 25.0 5.0 250 1 0  20.0 0.0 0.0 20 tt!O 
Civic education , 

teacher 2.0 50.0 2.0 50.0 1.0 25.0 ' 0.0 0.0 ' 1.0 25.0 0.0 0.0 4 IO(I 

NGO leader 24.0 80.0 20.0 66.7 15.0 50.0 9.0 30.0 ,' 9.0 jO.0 ' 0 0  0.0 30 [chi 

student 10.0 1 58.8 10.0 58.8 5.0 29.4 6.0 35.3 2.0 11.8 0.0 0.0 1' IW 

: nurse 1 ' 4.0 80.0 5.0 100.0 1.0 20.0 0.0 0.0 i 1.0 20.0 0.0 0.0 5 100 

! doctor 19.0 61.3 17.0 54.8 13.0 9 6.0 19.4'  7.0 22.6 3.0 9.: 31 100 

i familypractirioner 0.0 0.0 1.0 50.0 0.0 0.0 ' 1.0 50.0 ' 2.0 100.0 0.0 0.0 2 !&I 

I health official 13.0 65.0 7.0 35.0 9.0 45.0 3.0 1 15.0 5.0 1 25.0 1.0 5.0 20 1W 

, customs official 0.0 0.0 1.0 ' 33.5 2.0 66.7 0.0 I 0.0 0.0 0.0 1.0 33.3 1 la7 

j water official 2.0 50.0 1.0 ' 25.0 1.0 25.0 1.0 1 25.0 1.0 25.0 1 0  5 . 0  4 IMI 

1 p w e r  official 1.0 100.0 0 0  0.0 0.0 0.0 0.0 i 0.0 0.0 0.0 0.0 0.0 ! 10 

I rax official 1.0 7.7 4.0 i 30.8 2.0 4 0.0 0.0 3.0 23.1 4.0 30.S ?1 iW 

i ministr). ofticial 17.0 51.5 15.0 45.5 5.0 IS.? 4 . 0 :  11.1 6.0 IS.2 3.0 Y I  3.: 1lM 
I local government 
: leader 4.0 57.1 3.0 1 2 . 9 '  1.0 14.3 1.0 3 2 . 0  6 0.0 0.0 !UO 

! political pan" leader 1.0 100.0 1.0 100.0 0.0 0.0 1.0 100.0 0.0 0.0 0 .  0 0  I IMi 

legislator 4.0 80.11 2.0 40.0 1.0 20.0 ' 0.0 0.0 ' 0.0 0.0 0.0 d ~ ~ i  5 l@l 

I other 280 4 26.0 41.1 13.0 22.0 ' i.0 11.9 22.0 37.3 1 il.9 59 I(%) 

Total ISLO 5 . 1  I520 4i.9 97.0 30.6 62.0 '  19.6 81.0 1x6 25.0 - q  I 100 

count' 
5.0 

lawvyer ! 11.0 ' 41.3 ' 9.0 
entrepreneur 1.0 16.7 2.0 

34.6 17.0 ' 65.4 3.0 ' 11.5 26.0 100.0 
j3.3 4.0 66.7 0.0 0.0 6.0 100.0 

University lnstmctor x.0 40.0 12.0 60.0 7.0 35.0 0.0 0 20.0 lw.0 

Civic education teacher 2.0 50.0 1.0 25.0 1.0 15.0 0.0 0.0 0 100.0 

: NGO leader 16.0 53.3 1 3 . 0  433 12.0 40.0 1.0 
. . . .  30.0 100.0 

I student 6.0 35.5 8 . 0 )  47.1 4.0 23.5 -3.0 13.6 17.0 10 .0  
/ nurse 1.0 20.0 2.0 40.0 0.0 0.0 7.0 60.0 5.0 1cu.n 
! doctor 15.0 48.4 1 5 . 0  4R.4 13.0 41.9 4.0 12.9 31.0 100.0 

! family practitioner 1.0 50.0 1.0 / 50.0 1.0 50.0 0.0 0.0 1.0 100.0 

i health official 10.0 50.11 13.0 I 6s.o I 1.0 55.0 1.0 5.0 '0.0 100.0 

2.0 66.7 0.0 .' 0.0 0.0 .. . 
i customs official 0.0 1.0 .>>.r 3.0 100.0 
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Q l l  BY Q8 
How much effect has your participation in the training had in the capacity of your organization to 
do its work? 

Evaluation of the Panicipant Training F-29 .4pd  30.2003 
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Q11 BY Q9 
How much of an effect has your training had on your capacity to do your job? 

banker 
accountant 
journalist 
manager 

1 lawyer 
entrepreneur 

I University Instructor 
1 Civic education teacher 

NGO leader I 0.0 1 0.0 7.0 : 23.3 23.0 76.7 1 30.0 100.0 ' 
student 1.0 5.9 12.0 70.6 ' 4.0 23.5 ! 17.0 ' 100.0 ' 
nurse 0.0 0.0 2.0 40.0 3.0 60.0 1 5.0 100.0 

doctor 3.0 9.7 12.0 38.7 16.0 51.6 31.0 100.0 

I family practitioner 0.0 0.0 I .0 50.0 1 .O 50.0 2.0 100.0 
1 health official 1 .0 5.0 7.0 35.0 12.0 60.0 20.0 100.0 

customs official 0.0 0.0 3.0 100.0 0.0 0.0 3.0 100.0 1 water official 0.0 0.0 3.0 75.0 1 .O 25.0 4.0 100.0 

I power official 0.0 0.0 I .0 100.0 0.0 0.0 I .o 100.0 
- - i tax official 2.0 15.4 10.0 76.9 I .0 1.1 13.0 100.0 

36.4 . . 
ministry official 3.0 9.1 18.0 54.5 12.0 22.0 100.0 

0.0 4.0 57.1 3.0 -12.9 local government leader 0.0 7.0 100.0 
political party leader 0.0 0.0 0.0 0.0 I .O 100.0 1.0 100.0 

I legislator 0.0 0.0 2.0 40.0 3.0 60.0 5.0 100.0 

! other 7.0 11.9 32.0 54.2 20.0 33.9 59.0 100.0 

i Total 20.0 6.3 160.0 50.5 137.0 43.2 3 17.0 100.0 

Somewhat enhanced i Greatly enhanced i Count Ro\\ " e  

Count i Row Oi. i Count Row ?,o i 

5.0 i 55.6 4.0 / 4 . 4  i 9.0 ; 100.0 , 
7.0 / 87.5 i 1.0: 12.5 . 8.0 100.0 
2.0 I 100.0 1 0.0 ! 0.0 i 2.0 : 100.0 ; 

/ Did not enhance 

Did not enhance 

4.0 

Some~vhat enhanced 1 Greatly enhanced i Count I Row 'a 

Count 1 Row 9; /b Count Row 90 ! 1 
! 

3.0 I X.3 1 5.0 I 55.6 / 9.0 j 100.0 

3.0 j ;7.5 1 3.0 : -37.5 1 4.0 ' I(W.0 

Count 
0.0 
0.0 
0.0 
0.0 
2.0 
0.0 
0.0 
1 .0 

36.4 7.0 i 

ROK % 

1 1 . 1  
25.0 
0.0 
0.0 
7.7 

0.0 
i University Instructor ' 0.0 
i Civic education 

/ Count 

Ro\v % 

0.0 
0.0 
0.0 
0.0 
7.7 
0.0 
0.0 

25.0 

banker 

0.0 1 0.0 1 2.0 100.0 

. 7.0 : 6 . x  ! I 1.0 i l00.0 
17.0 65.4 1 26.0 100.0 i 

2.0 
4.0 
7.0 

63.6 / 11.0 100.0 / 

I .0 

100.0 
36.4 
26.9 

0.0 ! 8.0 

12.0 
3.0 

. 40.0 ; 12.0 60.0 i 20.0 ' 100.0 

i teacher 0.0 I 0.0 I .0 
! NGO leader 0.0 0.0 9.0 

2.0 

46.2 1 12.0 ! 46.2 / 26.0 100.0 / 
50.0 1 3.0 I 50.0 1 6.0 100.0 i 

.. . 
2.) . 4.0 ! 66.7 1 6.0 1 100.0 / 

accountant i 2.0 

11.0 i 55.0 9.0 ! 45.0 20.0 1 100.0 
2.0 i 50.0 ~ 1.0 ! 25.0 1 4.0 100.0 i 

1 student 0.0 0.0 9.0 ' <?  9 8.0 -17.1 17.0 , 100.0 : 

! nurse 0.0 0.0 2.0 40.0 j.0 60.0 5.0 100.0 

0.0 0.0 12.0 .,- i doctor .,X.: 19.0 61.3 31.0 100.0 

! family practitioner 0.0 0.0 0.0 0.0 2.0 100.0 2.0 l 00.0 

health official 0.0 0.0 7.0 35.0 I j.0 65.0 20.0 100.0 
I .O .. - 

customs official 0.0 0.0 2.0 06.7 .,>.., 3 .O 100.0 

journalist 
manager 
lawyer 

25.0 3.0 75.0 4.0 

0.0 
0.0 
2 .0 

100.0 1 

entrepreneur I i 0.0 

30.0 21.0 70.0 .;0.0 1 100.0 1 
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REGIONAL FINDINGS 

1. USAID INTERVIEWS 

Country Names: Regional 
Research Audience: USAID 
Method: Group Interviews/Interviews 
# Conducted: 17 

A. TRAINING GENERAL 

A. I Definition o f  Trainin2 - 
Give new skills to improve quality of work 
Courses, seminars used to augmenthmprove skills of host national govemmentilrlG0 in supporting USAID 
projects. 
Getting exposure to altemative ways of doing business. (In Tajikistan it used to be very difficult to get 
information.) 
"Interactive teaching methods", for example are an example of a good altemative. 
Much of the training before 911 1 was outside the country, now more inside. 
Human capacity development 
Training is more than just numbers 
Means to develop skills &knowledge as well as ideas &practices 
Help progress of regular project activities 
Set of different activitiesiforms broadly defined in varied settings 
Demonstration where people actually dohuild things 
All training interventions are important 
Capacity-building 
Training reinforces that things are done differently around the world. Without it our program would be a lot 
weaker. . For health professionals, it is the activity of gaining new knowledge and skills. We have two 

different types of training we use in health, theory and practical teaching. Without any practical 
training you cannot perform essential functions. Each of my programs includes the element of 
training. Some only theoretical, some both theoretical and practical. 

Exposure to new ideas and concepts - apply afterwards 
Acquire new skills and apply 
Continuing education 
Exchange of experiences 
Exposure of people to other countriesldevelopment 
A means to help support new ideas 
"The role of training is to prepare a critical mass of people to be ready when the climate changes." 
Manner of educating and helping to change people's needs to accept these new ideas 
The support to on-going USAID technical assistance 
Additional training resources used to strengthen existing programs through a variety of means. 
Increases efficiency of programs that support main USAlD projects 

A. 2 Trends in Training or Training Types 
KZ and KG in particular have experienced man positive changes especially in the areas of privatization. K community associations, NGO development, 3' sector lobbying, health clinics, etc. 
The trends in training have moved from first exposure to new ideas to more of a how to do things 
One goal to consider is to institutionalize training and move it to the private sector. In this regard AED 
could be the private sector training service provider in each country and providing training services to all 
donors, not just USAID. Such a service provider arrangement would obviously work best in ministries 
such as health and education where training is already an important component of their program. 
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won. More training inside ofTajikistan that is significantly helping Tajiks to catch up to the rest of the re, 
We want to continue to devolve the training at the local level. there is discretion here 
Use of ICI is a really good trend. It offers meaningful follo\v-through on training by participant initiative. 
We need to get away from third country training and move to more in-county training. It is much easier to 
get people in than out. 
We are absolutely in support of repional progams being held here. we have had successes on the books. 
We have good venues and climate. We would welcome some training types here. but not those that are too 
cutting edge. Would give Turkmenistan exposure to other counnies. 
START is much easier and better than GTD. There has been a real up-mde of capacity at .-\ED. \Ye have 
gone from ex-pat to host country. and it is very good. Good access to AED backstopping Almaty. h real 
up-swing in AED human capacity. 
We are getting a lot of TOT. and using local trainers. the resources are not always there for that. but at least 
we we have the ICI. 
START project is more results oriented than GTD. The style and work of AED changed. e.g.. method of 
training and demand for concrete results. For example. to _get into the next phase of a multi phased training 
activity, participants have to bring proof of results from the earlier training and evidence of prepantion for 
the next. 
If AED gets too tough, e.g., unreasonable standards for people with lo\v a ~ i t i n g  capabilities. or unrealistic 
expectations for ecological impact in the shon term. or looking for a physical result when \ve are satisfied 
with a civil society result, we sometime involve our CTOs in Almaly. However. mostly we are able to find 
consensus here in Turkmenistan. 

The best place to do training for health offtcials is inside of the country. We can use U S .  or local 
trainers if qualified. 

0 We have some projects that have sufficient resources to do training themselves. . Some programs have no representation in Turkmenistan. but they can order their training through 
AED. AED can select trainers, participants. and all logistics. We work all together with AED. we 
work very closely. 

Overall budget up 300%. Staff doubled to 22. 
Working more closely with government now --central government. This a trend change. 
New areas in which training will gro\r  

o Health expanding into drug abuse. HI\' AIDS and MCH. 
o Local government promoting pilot local governments and condo programs. 
o Human rights and civil society b i ~ .  
o Water getting bigger. including more agriculture. 
o Macro-economics -- we're taking another run at it even though the last one failed and was 

dropped. Expect training needs in fiscal policy. budget and taxation. etc. 
It is important in the CAR to maintain a PTP. to keep ir xorking and continue the focus on the objective?; of 
changing attitudes and practices and to continue to add knowledge to areas where we arc attemptins to 

address changes and address fundamental problems. 
A broad range of types of training is good. but with good participant selection. 
TC allows training based on experience closer to own realities. e.g. ho\v to deal with governments training 
to comrol media 
Used financial resources for roundtables to pet people to move forward and change opinions - \vorkshopr 
and conferences as well. 
More process and dialogue now to obtain training funds: previously it was "'just sign and submit." 
No major trends seen 
Study tours, conferences 
More than 1 day 
Third country training leverages US investment in one country. making it useful in another. 
Initially in US. now adjust to existing programs 
Demonstration. lectures 
Improvement in overall process 
External funding now used for specialispecific purposes 
Institutionalize training courses in local institutions (use technical training more: training for water users 
and NGOs) 
Away from US-baed 
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Training has broadened, less policy people. Seems harder to get high-level people into training then it was 
before, but not sure why. . USAlD discusses what to do, but in the end approval depends on the program office. 
Training has moved from basic to advanced 

B. TRAINING IMPACT 

AE~>ssistance with unplanned activities (open hearings, roundtables and other events needed on an ad hoc 
basis) has allowed more information to get out there and for people to have opportunities to discuss and 
share opinions, facts, data. 
Difficult to isolate the impact of training from other things going on, e.g., economy, politics, programs. 
Several aspects affect the impact of training: "a fishing net without a boat has very limited value." "We 
must combine training with other tools: access to capital, transparent taxation procedures, foreign treasury 
procedures.. ." 
We seem to be training the same people over and over again. We need to look at impact, and know that we 
have success stories here and there. But I'm not sure. 
We at this time are focused on human capital development, we are engaging the future leaders and younger 
generation. Our whole mission is based on the next generation. 
AED has unique experience to help overcome problems that represent gaps. See success story on "The 
Forgotten Ones," Annex H. 
Despite costs that are a given where good training provision and training suppon are concerned, AED has 
been doing a good job. 
Follow-up is necessary, don't expose people to good ideas & just leave them. 
Most important impacts seen with the Judicial Training Program and USAlD (AED) is getting lots of credit 
for that in the country. It is the only judicial training in the last 10-15 years. 
Health care trainings are moving from the curative to the preventative. 
Follow-on is key to overall training results. 
Training must be pan of a bigger effort. " W e  are allgoing to feel that we have not trained enough. '' 
Value of PTP - allows them to respond to unusual requests & unique opportunities 
Strengthen learning in region (EF) 
Post-training feedback not generally known or supplied, not sure of impact. 
Under START - pre-meeting with selected participants, follow with post-training activity to debrief and 
establish linkages - gives real meaning to training (HP) [in all cases?] 
Viewing experience gives ideas on what to do (Safe Motherhood) 
Study tour (Lithuania Safe Motherhood) expanded experience here 
Data collection is often a "black hole" - after it is collected, never see reports or how information is used. 
Adoption of training program indicates success 
Computer center and skills became part of institution 
If there is demand for training, the training will be effective. 
We look to see if people are adopting things they got out of the training. 
Business association development (where?). water association adopted. 
Impact longer-term 
Building synergy between projects, enhancing regular projects 
AEDICAR continues to have a strong interest in improving the effectiveness of their training 
supponidelivery. 
We are shifting much into the enterprise area and working with business association groups can be useful. 
We also want to get out to the countryside, especially in the health area where we can make an impact. 
As part of the evolutionary process. we would like more input in training design. The mission is moving in 
this direction. 
Training outside of Turkmenistan is positive, but there are other means that don't cost so much. 
We are using more inter-Central Asia training and this is a good thing. It is cheaper and more applicable. 
We are using very little CIS training and trainers and there is no doubt some pretty interesting cutting edge 
activities going on in the CIS. 
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. In health, priorities are: AIDS prevention. diseases of transfusion of blood. blood safetl- and Information 
for family nurses. . In the cross cutting area education is imponant -- we don't have any training pro-mmmed for this year. 
This is a very broad field. including the methodology of teaching in primar?. schools. curriculum design. 
health in primary schools. etc. . AED assistance allows strategic objective teams to test out new ideas. those that fit the big picture. 
Roundtablehealth - at least various stakeholders now are hearing each others' ideas. 

B.2 Changes MadeDmpiemented 
Constitutional reform process - impaired by lack of financial resources. AED helped out \vith trainers. 
PTP works with people who can actually make changes. It also works with some people at lower levels 
who cannot make changes. Usually lower level participants can only use skills if change is allowed. 
E&W sector had study tours with the heads of departments from 5 countries: after their training they 
created an association that has helped them to broker trans-boundary agreements related to water use within 
their country and the region. 
In the health sector training has helped institute changes in curriculum and daily practices and management 
that is a direct result of trainings received 
Trainings for accountants in the region has helped the CAR counmes adopt international standards and 
practices 
We would like to see people attend these programs and go to the government to implement policy change. 
We are not seeing it yet. 
We can't expect huge immediate impacts here. 
For influence on taxation. we brought hundreds of entrepreneurs together. the Central government relaxed 
taxation after this. This was a very daring event it had never been done. 

Turkmenistan was provided with free vaccines for hepatitis B. However. our doctors did not know 
hou, to do the vaccinations. AED training provided the instructions on ha\\- to do it and it is being 
done throughout the Country. . Our laboratory training was very successful. Nobody was training these general labs for years. e.0.. in 
blood testing and quality control. Abt and AED did this training for the first time. 1 saw these people. 
they were very excited that somebody was thinking about them and they were getting training. 

No government counterpans (D&M) 
Training people with no power (youth). maybe measure impact in 20 years 
No resources (AED) for follo\v-on (but ~vhor abotrr ICI?) 
T o  expand working group with other training experiences 
No emphasis on evaluation of training methods (interactive. etc.) suitable approach for topic. most eflective 
approaches. etc. 
Results are more than result of just one training 
Alternative health care reforms are being successfully initiated as  a result of training. 
Training and TA should be delivered in combination. 
Excellent partnership. collaboration. working toward goal:SO (especially with START) 
Measuring "better management" is very difficult. 
Difficult to create demand. we show possibilities and see where demand comes. 
NET strong on follow-on. GTD had none. With START. follo\v-on again. will see h o ~  it \vorks 
AED complements training programs. e.g. it can fit into ongoing training programs 
Use AED fitnds when don't have program funds. but there is a limit to how much AED funding w n  be 
used. 
SME development has directly benefited. especially in KZ where private consulting agencies have been 
instructed in standard business practices. 
In KZ businesswomen's associations have been staned as a result of business and association training. 
These women's groups have played an important role in municipal elections. similar to the League of 
Women Voters in the US. 
Strongest elements of  associations. especially NGOs and those with small business enterprise roles. have 
taken root in KG and KZ with active trainings in all sectors of these countries. 
Round tables helped decision-makers to figure out how to use knowledge - made notes to the President by 
applying skills to better develop the capital market. 
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AED HELPS IMPLEMENTING PARTNERS TO FIVE ASSISTANCE OUTSIDE OF THEIR SOWS. . AED can pull together implementing partners. 
Helps make adjustments to programs. 
Hard for contractors to make adjustments, but AED can respond quickly. 
Until 1 started to see AED as my tool, 1 found it hard to utilize and only a bureaucratic activity. 
1 bring AED training back to contractors. 
See also multiple success stories below (Annex H) 

C. TRAINING PROCESS 

- 
Add follow-up activities, assign funds to address issue of using knowledge, abilities and skills on return to 
workplace. 
TAs have their own training plans - AED flexibility and quick response are important to support these 
plans. 
AED needs to give "clear guidelines" - how to choose training, bow to select participants .... "now very 
murky." How should USAID work with AED? How should AED work with TACIG? 
GTD process was comfortable. We knew what the training was, reviewed the participant list and maybe 
made suggestions (really left selection to TACIG and AED). "Don't really want to micromanage" (DM). 
At different stages people use knowledge differently. Getting policy and decision-makers to help institute 
changes following their return from training is a formidable challenge. 
Many donors, especially in places like KG, present a constant source of "donor competition" for activities 
and trainees. 
Biggest need is for changes in mentality, e.g., farmers, Imams, Akims. National government constantly 
requesting this kind of training. Somewhat ironic. 
Even Islamic University of Tashkent requested US training for students and faculty. 
Health expanding into drug abuse, HIV AIDS and MCH. 
Local government promoting pilot local governments and condo programs. 
Human rights and civil society big. 
This appears to be excellent; there is also "maximum" flexibility. 
Water getting bigger, including more agriculture. 
Would like training debriefs, short reports 
Develop work plans with AED & TACIGs, TACIGs feel they know best & don't want a competitive 
process for selecting participants. AED brings professional approach & logistical help. 
AED is helping contractors select &design programs. 
It would be helpful if AED, TACIG and USAID would use a team approach. 
Being more results-based & assessing impact 
Revision and prioritization with AED 
It is good for AED to be involved in methodology suggestions, design, logistics, but not in "content," as 
AED people are not content experts. 
Now more flexibility in use of funds for in country and third country training. 
Sometimes want AED to mesh into existing program - this is difficult. How why? 
TACIG works with in-country counterparts to develop work plan and training plan, need (AED) to 
maintain flexibility when go outside to AED 
AED is for big tickets items - study tours. There is no other mechanism for this. 
Need to meet priorities based on country needs 
The new TARF form is better. 
Limited number of local partners, even fewer implementing partners 
Difficult to measure impact (EW) 
TA contractors give completed TARF to USAID. If OK, it goes to AED. 
Open solicitations in May - very flexible. Even if not on Training Plan, can prepare TARF. If funding is 
available it still can be approved. 
What to show instead of numbers to show results? This is a challenge. 
Follow-on evaluation with participants afterwards that think AED does good - good to see what 
participants did, how the training helped them. Thi.7 need,s ciar@rtion 
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AED very responsive. organizes seminars. conferences well 
Gives flexibility to d o  what needs to be done 
AED budget usually higher than real cost. extra can be used after the fact on other training. (The budget is 
attached to TR that TACiGs do not see. but according to USAlD the): know the budget total.) 
Macro-economics -- expect training needs in fiscal policy, budget and taxation. etc. 
We need to Rain the economic think tanks that provide advice to the government. the onl>- current advisors 
are the remnants of the GOSPLAN soviet system. 
Was initially prejudiced against centralized USAID:AED training program. But. found contractors seemed 
comfonable with this program. 
Problem is Almaty decides what the training pro-mm will be and country reps don't have equal voice in 
what the training decisions should be. 
Home office adds a layer. However. key problem is that Mission can't be passive in the training decision 
process. 
AED could help by providing help with costing out proposals. 
Even the young leaders need the benefits that training can provide. A young deputy minister. in his 30s. is 
attempting to build a command economy. 
Follow-on .... engage people on a longer time frame. 
Multiple government contacts will bring better inte-gation into activities ... AED should not only follo\r;-up 
with TACIG partners but also with their counterparts when participants are involved. 
GTD was a real pain to work with, a lot of paperwork. START much improved. 
When we have a gap. we use AED. We prefer AED as a great flexible tool. 
Trained people are not welcome in the government in the economic sphere. System doesn't use trained 
people. It's based on a command economy. (Note: Thi.~ is nor consistent wirh our obsen-o~iom in tlre.field. 
especialis in the Healtltfeldfrom which this remark originated). 
Western trainers came in and don't know what's best under existing politicalieconomic circumstances. 
(Note: Here again. mechfield evidence to rhe conh-an.) 
In U Z  changes were initially slow; patience has paid off and over the last two years the attitude by the 
eovernment (on the value of training in a variety o f  sectors) has been changing. E & F has seen the most - 
positive movement in the past two years. 
The USAlD Annual Training Plan has limited utility. 
Changes need to be made to improve the training needs assessment. Maybe setting TAC Gs and SO teams 
more proactively involved is a possible solution. USAlD definitely needs to be a catalyst to make the 
process more dynamic and responsive to objectives. 
Training participants need to be made more accountable. 
AED also needs to be involved (somehow) with panicipant selection. 
Asking AED to be involved with the design and TARFs. and in asking basic questions about the training 
objectives should help improve the process. Note that this assumes that AED has the expn i se  to design 
trainings, at least those outside of the technical training aspects. 
The major challenge will be to put "rigor" into the panicipant selection process and also into the minins 
design process. 
Turkmenistan is a special case. There needs to be an overall evaluat~on of objectives and the eflectivmess 
of impact across SOs. There may be a need to change the way in which USAID'..\ED monies are 
programmed there. such as giving the whole budget to the country office and letting them program the 
trainins monies in a manner that can actually achieve the most impact. even if it means training only a 
targeted audience andior select individuals. 

met can There is a continuing need to first prioritize the needs. then to plan and then look at what the bud, 
handle. 
USAID needs to continue to examine and search for effective alternatives to trainins models and to 
administrative models. E.g.. Is the AED regional of ice  plus 5 separate country offices the most effective 
model? How does the regional office add to ancLor detract from the effective utilization of training funds? 
There continues to be a need to have a serious discussion about how training funds are ;lllocated. The 
current budget is in the neighborhood of S.? to 53.5 million per year with -1.000 to 5.000 panicipants being 
pan of training programs: and this also includes conferences of I or 2 days each 
How the SOs and their TACGs  utilize AED funds should be continually scrutinized. 
AED is a supponing component - USAlD coordinates with TAs to ensure better trainings and with AED to 
help with participant selection. 
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"Getting people to use this EXTRA resource (i.e., the PTP) is a challenge." 
USAlD wants a return on the investment, wants to create more local ownership (by local counterparts and 
TACIGs) of training process. 
AED can check to see what participants have actually done. 
TA sends wish list to USAlD and AED. Once USAlD decides on those it will do, AED can help them 
(TAs) achieve their objectives. 
TACIGs work with AED to help design training courses, select participants, set expectations regarding use 
of skills after training is complete. 
The barriers to foreign travel are very high. Getting government approval to go abroad, for all citizens 
now, is very difficult. 
We have to submit three month training plans to the office of foreign affair, they ask us to back off or limit 
our training in some areas like civil society. 
We push at times, e.g., on volunteerism and instilling the need for community work, world wide ethic. 
The 3-4 month lead time for US J-1 visas is killing us. Otherwise, training time frames are reasonable. 
We would like AED to be more understanding of our dilemma, it is sometimes difficult to see the results 
right away. A little more flexibility and less bureaucratic. 
All of our materials come from WHO. Unfortunately everything comes only in English, then we have to 
also adopt it to Turkmenistan's needs and requirements. We use local health officials to do this. 
Sometimes local NGOs are not very good at specifying outcome of training or  follow-on, sometimes 
because they cannot write it clearly. AED sends these requests back and asks that they be completed more 
correctly. The problem is our people need training in this area and it's too bad to have to reject a request for 
lack of such training and local skills. 
One training was not very successful. American professors came to Ashgabat from Connecticut 
University, they provided lectures in the hotel, but they talked 90% on philosophy and 10% health and the 
Russian translation of the materials was wrong. 

~ ~ 

We feel there may be repeat training of some people at the Ministry of Health. 
Participant needs to know what s/he will produce and what results are possible. 
Changes in the participant list are possible. If USAlD see someone they can't approve, they ask AED to 
pick someone different (HP). 
We select the same people too often and need to diversify. 
We conduct interviews together with START. The Ministry of Health offers recommendations, but our 
international partners recommend names for training. As a rule they know the people very well. 
During interviews we can determine if a recommendation given by the Ministry of Health is a relative or a 
true professional. If they are not a true professional, AED will not sign the IAP66 form. 
There should be across the board criteria to select participants by organization, level, position, attitude (e.g. 
openness, interest), potential benefit to program (e.g. how proposed participant will use new knowledge, 
skills). 
Selection process should be done carefully. In higher levels of government, training is often seen as a gift, 
and not necessarily as something important. Even mid-level managers can fall prey to this stigma as well. 
Under START selection is an organized, professional process. 
It is difficult to find the "right" people, i.e. people who will understand the training. do something with it, 
and are in a position to have an impact - sometimes [change requires:)] a political decision. 
There were some early issues associated with recruitment, e.g., plucking out individuals by ofticials in the 
Ministry of Health; these now seem to be resolved. 
Trainees are now selected as a result of a dialogldiscussion between the TA C/Gs and their counterparts; 
e.g., there seems to be a good working relationship. 
For end training (?) and TOT - need people at the right level, who don't need approval from above [to 
imp/ement change] and can institutionalize (needed changes]. 
Go thm Ministries and may influence process by position or interest 
AED wants to be more involved, but they can't know who to select. 
AED more involved in selection - at first too forceful too aggressive and insistent, now they make 
recommendations but don't insist. The extra screening has been good. 

Evaluation of the Participant G-8 April 30, 2003 
Training Program in the CAR 



Development Associates. Inc. 

AED suggestions sometimes good. other times TACiG should be able to select people the)- know and \\ith 
whom they work. 
Must assess relevancy and language before choosing 
Carefully select for specific programs and specific needs 
Need to be clear about mining the "right people." 
Training outside of the CAR can be positive when high-level people are sent: when there is a selecrion 
process that involves approval by the cabinet of Ministers. 
AED with SO teams are the selection committee that selects individuals nominatedrecommended by the 
TACiGs. 
Quality ofparticipants nominated often is directly related to the TACiGs relationship with i s  direct 
pannericounterpan. 
Some people in HP are involved in too much, spread too thin. "Need to spread the knowledge and skills. 
not the people." 
AED should discuss candidates for approval with TAC!G. 

USAID would rather must the TAs and just maybe review, but not be involved in selecrion committees 
(DM). 
We trust TAs to make the right decisions because they know the population better. Then we work with 
AED to review choices. (For instance, AED has information on other panicipant mining candidate has 
attended, etc.) 
Test participants to be sure they fit participant criteria when possible. 
In selecting participants, ask who needs the training, who will use it, (secondarily. who will drive use). who 
is involved day-to-day in matters to be covered in the training. 
AED alerts SO team to possible "challenge" in recruitment process, then team calls T A C G  
Make it a competition for haining slots. Use a stricter selection process. make it more stringent. Promote 
the idea that "training is a privilege not a right." 
Get other donors on board. They usually won't object to cooperation in principle. but may not folio\\- 
through in practice. 
If not enough good participants, cancel the training and use the funds elsewhere. 
Select people who are actually doing the work. but also those who can pushmake changes. 

D. RAINING DIRECTIONS 

D. I Lessons Learned/Recommendations 
We need more flexibility to develop country training plans before. and as pan of the regional training plan. 
We now have country budgets, butplan forbudgets is set in Almary. 
Lots of new people. AED. USAID. TAS - put somethin2 in writing to explain the process. 
Conduct TOTS for more spread effect. create cadre of trainers in each sector. 
Continue suppon for unplanned activities. 
There is a dichotomy in the country -- consemative Soviet traditions vs. eagerness of Soviet g r o w  older 
officials to send people abroad. including younger seneration. 
Our proposals have not fared well against those costed out for inclusion in the training plan.. 
Need a designated training coordinator on the staff to help with PTP and other training activities. 
Pay attention to training at the early stages ofplanning process. Be proactive. not passive. .-\ED can help. 
We need to have flexibility between SOs here to take advantage oftargers ofopponunity. it is very 
important to us here. 
We need to avoid the syndrome of too many of the same people being trained. Need more outreach and 
diversity in selection. We should not over program the same people. 
Sometimes we put too much money into NGOs and people we know. 
We don't have much access to the government or to legislative reform. Trainins is the only \yay that we 
can bring these two sides rogerher. 
Bringing government officials into the training loop can be v e F  elfecrive. We have concrete examples. 
e.g. inviting NGOs to present to government officials and bringing businessmen and government officials 
together on issues like taxation. 
Training should fit into a larger strategy. and we should know what results \\-e \van1 first. For example. if 
we bring equipmenr, people need training. 
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In health the translators must be very good. Each interpreter should spend several days with the trainers to 
work out what words mean and what the concepts are. Sometimes the training that is provided by local 
trainers is lacking in methodologies .... they use the lecture format they learned in soviet times. 1 advised 
AED that we work with trainers before training starts (practical works, pre-tests, post-tests....). If people 
are given lectures, they will not listen. It is human nature, if people are engaged in the material they will 
remember it. 
International trainers use good interactive training. But local trainers don't all have these techniques, so we 
have to work with them and prepare them. 
The ICI tool is very valuable to me!!!! It can be used to help participants. 
Do as much as you can to make certain that the government is involved as much as possible. 
Administrativellogistical requirements associated with training are numbing and even though this is a large 
administrative burden AED has been excellent. 
Having flexibility over time is important. 
Relationships matter!! Having time together, giving "them" things (i.e., travel) help solidify relationships 
and successes. 
Use training to make connections. 
"Generating training ideas is a very fluid process. You can't come to a round table with all of your ideas. 
The process takes a lot of contact with your country clients. Feedback often comes from informal, not 
formal, contacts." 
We can't shove training down the throat of people, 1C1 responds directly to client needs. 
Training heads of departments was a very wise move. These are the people that really impact changes, 
along with mid-level government workers. This is particularly so for KG and KZ. 
Still need ministerial people in order to ensure a level of familiarity of new ideas and changes, but the bulk 
of the training definitely should focus on the mid-level. 
Good training is full-time and it is a costly activity. 
TK is country that is not changing; health maybe a little, but in spite of same funding levels over the past 
I0 years very little change is occurring; remains stubbornly independent. 
Planning in TK is often futile, with trainings being cancelled at the last moment with little or no warning. 
Note: El~ewhere we state that good changer resul~from training in TK. 
Tajikistan is open to changes in all sectors. 
Follow-on activities to previous trainings are generally very valuable and received with enthusiasm. 
AED can assist with post-training components: workshops, follow-up; use of participants to design other 
training [Eval Team note: doesn 't thir assume a budget, u line item ofthe truining in order to accompli.rh 
such a worthyfeat?] 
Want to help participants to use their trainings in different ways, e.g., thinking outside the box, going 
beyond the objectives of the training(s) that they participate in. 
Being proactive with follow-up ideas and activities is going to be important for AED country offices in 
their relationships with the TACIGs. 
Make sure that participants do complete their action plans. [m: thb should no1 just he the 
responsibility ofAED. but also with AED working in consort with the TA C/G and their monitoring and 
evalperson and SO reams.] 
SO teams should also be able to find and appropriate monies to do this: [ET note: it i.s in their. /he SO'.?. 
interest,? in obtaining result.?] 
Management skills are very necessary for the effective functioning of AED. A training background and 
capacity is also needed. 
In order for AED to integrate recommendations there has to be close coordination between AED, 
USAIDIPS, SO teams and TACIGs. 
AED now has a full time M&E person at the regional level; it is also important for them to have a dedicated 
follow-on person at each of the country offices. 
Sending lessons learned to USAID on a quarterly basis should help. 
The relationship between AED and TACIGs is very important. 
AED should do training M&E as well. All training or just AED supported training? 
AED could do more than just logisticsltransport such as monitoring quality. 
Make it a requirement that all participants will develop an action plan for how they intend to share what 
they learn. 
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AED has funds for follow-up activities and should encourage "impact" over and above just mining - build 
on training - knowledge. abilities. practices. skills. 
Seek out areas where impact is available~achievable then train there. (Role of .&ED to train \\.hen an area is 
located or to seek out appropriate areas or both?) 
Training of government officials is not that helpful. It's necessary to ensure that trainins goes to those \\-ho 
will take some action, implement some changes. 
Improve the training environment through encouraging increased local le\.el ownership. T.4s and US.4ID 
provide checks and balances. 
AED is feeling confident that they can turn down pro-mams. 
Tie training to very specific goals which are tied to specific activities that they (panicipants) \rill pdorm. 
Fund internet courses. When participants have a critical mass of skills. the)- should be encouraged to apply 
them in a real-life setting. 
Publish workshopitraining materials. 
Encourage good face-to-face meetings to discuss training ideas. include USAID. TA and .-ED. stri\-e to 
build consensus, ensure dialogue. 
Have results report card. If we get more results here and less there, then readjust funding accordingly. 
Set clear objectives for what we want to achieve, and have clearly defined ways to measure results. 
Careful design of training assistance can improve training 
Modify training approaches for participant objectives, not just rote methods. 
Planning is important, but so is flexibility. 
Follow-on to next level, day-to-day interaction. local staff continuity. 
Spend as much as is available on training, everyone is interested. 
Establish good relations between AED and contractors, put them directly with contractors. don3 involve 
USAlD in doing TARFs. 
It's easier to integrate training into the TACIG contract than to do it through the PTP. 
Develop course book of what is available. (on what? From 1tkon1?) 
Ensure clear selection criteria 
Should be competitive selection process for panicipants 
Establish participant accountability (action plans, presentations. follow-on. etc.) 
It's not enough to count how many participants -quality is a must - "level of engagement" [Dor.r 1hi.r 
mean participants must have high lewl  o/engagernenr wirh rraining. 01- 11111.~1 he senior enough lo enga:e 
with the po1ic.j process. or  something else?] 
CTOs should insure that there are more requests (TARFs) then they h a w  money available. so that the?-can 
prioritize for selection and inclusion into Training Plan. 

D. 2 Success Stories 
1. Used financial resources for training very effectively in connection with National Scholarship Tests. Sent 

10-12 people to NJ for 2 weeks training with Educational Testing Service in March. The group became 
spokespersons for new ideas. They held test in June same year. They kept ideas alive because larger group 
trained. There was very careful selection o f  panicipants and the program \\.as u.ell-thought out and closely 
monitored. 

2. Health sector training has helped make significant positive changes. especially in Kyrgyman. The 
Ministry of Health is fully on board and helps to make imponant and positive impacts in all areas of health 
reform. 

3. The government instituted its own training program called FLEX to send people abroad for training in a 
variety of areas. 

4. Training o f  accountants alone would not be effective. so  AED brought in government officials from the 
Tax lnspectorate which greatly enhanced the training. 

5 .  While in the process of teaching the government market policies. we needed an investment team. AED was 
able to provide that. 

6.  The government is showing a lot of interest in training. 
7. There are a number of possibilities in the areas ofcommercial law. health. and (maybe) water. Tajikistan 

has had a "bad rap". in many instances for no reason - there are good things. positive things happening 
there. 

8. AED's ability to program money in an "unprogrammed environment is significant. especially in a post 
9!1 1 world. 
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9. A lot of what we did with AED developed into much larger projects and activities. 
10. AED helps pull together the pieces. By pulling together USAID. TACs and Health Officials in 3 day si 

training program in Fergana, they helped to launch the decentralized health care structure in the region, 
changing it from a focus on centralized, specialized care to decentralized primary health care. 

I I .  Micro finance is very important, but the Central Bank was not cooperating in promoting this concept. AED i 

organized a roundtable that brought bank people together with small business people. The bank 
participated and made commitments to answer questions. After that they met regularly with the business 
groups, now they are working together. 

12. Vaccination of newborns for hepatitis. This was extremely important in Turkmenistan, it is our future *li 

generation and allows our children to live. At the end of 2001, the vaccines sat around for half a year until 
our nurses got instructions through an AED assisted training. Now the vaccinations have been done. 

13. One former participant and ICI user said "Sitting in my office 1 have little opportunity to do things. I'm so w 
happy for AED because it helps me to get things done." 

14. Regional Training Centers results of civil sewice programs? introduced interactive approaches unseen by 
many 

15. KZ Pilot Safe Motherhood with ABT -trip to Lithuania - in last 6 months 
16. KYR - WHO project (in last 6 months) 
17. Transboundary water agreement - study tour 
18. Climate change study tour formed climate change center 
19. TJ Judges - very active, very involved - selection process good as well, promoted good result 
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2. AED STAFF INTERVIEWS 

Countv Names: Regional 
Research Audience: AED Staff 
Method: Intewiew 
# Conducted: 14 

A. TRAINING GENERAL 

A. I Definition of  Trainina - < - 
It is a process~activity to give new knowledge. skills and experience. 
Training - new knowledge, skills and experience (e.g. in micro-credit and finance). 
Retraining - have knowledge. skills and experience. but different people (e.g.. accountants. medical 
workers. etc.) need access to different systems. new information. 
Training is an instrument to convey information to NGOs. Tajik citizens, government officials. 
It is usually something that builds on a common qound  or experience. 
In Tajikistan people are well-educated and trainings have not been so  much oriented at technical issues of 
economics, but rather at political reforms and the strenghening of civil society. 
Trainings have been more successful with political issues than they have been with private sector (small 

business development) activities. 
Learning process, learn something totally new. theory behind practice and vice versa. 
Conference - learning what others are doing 
Ongoing learning process 
Powerful means of increasing country skills. Human capacity event. not just numbers 
Conferences not training. They build awareness. 
AED four training types ( I )  Competed. (7) Cost sharing: (3) Off shelf: and (4) ICI. 
Delivering a message. One person delivers information or attitudes to others. this group understands it. 
assess where it can be used, and decides to use it if applicable. 
T o  increase knowledge and provide a new point of view. we want our panicipants. as representali\-es of 
Uzbekistan. to prepare US trainers with information about our situation and issues. 
"Feels TACiGs don't see training as value-added. so TACGs  don't spend much time on it." 
Training means delivery of skills to panicipants for problem solving and other skills to apply in the 
workplace. 
Conference is more for networking and information exchange. Makes a distinction between exposure and 
training. 
Training is best when the pans are integrated and build on each other and at the same lime suppon USAID 
objectives and complement other developmental activities. 
Training also can be used effectively as a trial balloon. 
Training is also an important component for the realization of Islamic culture and tradi~ion in Tajikistan. 
T o  make input into the development of a country durins the transitional period in Turkmenistan. \lain po;d 
is to make ir results oriented. Panicipants should be accountable. They should pet knort-ledge and skills 
and apply them in the workplace and must want the training. They should understand the role oftmininp. 
Training should solve the problem. 
Training should facilitate learning overall and create a higher:better level of awareness. 
"Feels TACs don't see training as value-added. so  TACs don't spend much time on it." 
Training means delivery o f  skills to panicipanrc for problem solving and other skills to apply in the 
workplace. 
Conference is more networking and information exchange. 
Training is best when the pans are integrated and build on each olher and at the smlr time suppon LSAID 
objectives and complement other developmental activities. 
Training also can be used effectively as a trial balloon. 
Training programs help M A I D  realize its priorities. 
Training is an opportunity to share information. work experience. 
It provides skills and tools to equip panicipants to work better. 
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It provides skills and tools to equip participants to work better. 
The objective is to learn and to help others learn. 
Training equips citizens with skills and knowledge to use in daily work - "bringing development to Kyrgyz 
Republic." 

Trends in Training or Training Types 
Roundtables, seminars, conferences, study tours, workshops (effectivenesslusefulness depends on purpose). 
Theoretical materials alone are not effective, practical materials are also needed. 
Site visits are essential to third country to see systems in action. 
Interactive training methods are new - praised by participants. 
Trends have followed goals of sectors, e.g. EF training goals related to new SMEs; DM training goals 
related to introducing different kinds of change. 
Under GTD more in DM, now increase in HP and EF, but DM is staying the same. 
First was to maximize exposure to the US with US based training programs. 
Next phase saw more of a focus on local and TC training. 
Now phase where the training is more integrated 
Training allocation tends to be used to fill in holes rather than being a well thought out program 
TACs think of AED in support role for implementation 
Major types of training undertaken in Tajikistan have been those that support activities and roundtables. 
Roundtables are not 100% training, but they have helpedlare helping meet the real needs of the country in 
proving valuable forums for the discussion of ideas. Roundtables are most effective when they use 
interactive methods and they are aimed at really helping to define a problem and to flesh out all the issues 
surrounding the problem. Once these are agreed upon the roundtable can be used to develop the "next 
steps" where actions can be undertaken to raise awareness in larger forums. In Tajikistan they are often the 
precursors to formal resolutions and public hearings on national issues. 
First trips to US, cared only about numbers to change mentality 
Now concentration more on technical training and moved towards mid-level participants, want to move 
toward more bottom-up 
US training waslis for political purposes and diplomacy, not for technical knowledge gain. 
TC (Eastern Europe) - defines if working in right direction in CAR 
IC - less expensive, greater output more people have access (use consultants working on the ground) 
Effectiveness of type varies depending on purpose of training 
First was to maximize exposure to the US with US based training programs. 
Next phase saw more of a focus on local and TC training. 
Now phase where the training is more integrated. 
Training allocation tends to be used to fill in holes rather than being a well thought out program. 
TACs think of AED in support role for implementation. 
Regional training centers have good trainers available but may be short on organizational development. 
Just don't know. 
Choose sectors carefully for building training capacity. 
Trainings have definitely evolved beginning with NET, then Global and now START. NET was occupied 
almost exclusively with sending people out of the region for trainings or study tours; GTD was less so and 
began to focus more on local, regional and NIS resources. START has now focused almost exclusively on 
expected results and the importance of follow-on with participants and participant alumni. 
Out-of region training activities still have a place. This kind of activity demands especially careful 
selection of participants and intensive follow-on. It should be aimed primarily at middle level decision- 
makers. 
Practical issues can best be tackled by trainings in the region. Solutions to local issues need to be effected 
by trainings that address these issues through local institutions. 
Training that emphasizes similarities with the former Soviet countries is important as well. 
The role of AED has changed considerably, from one of almost exclusive logistical activities to one today 
that is involved in the technical activities surrounding training development and the actual selection of 
training participants. 
Training has moved from an almost exclusively agriculture focus to one that has almost no agriculture 
training at all. 
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Sector-wise, D&M training ranks first. E&F second. Health 3" and increasing in importance. and E&\\- 
pulling up a weak last place in terms of training activities;funds being spent. 
Training requests are now being written by the country offices - a major change. 
AED and TACiGs need to look at the macro level to best support USAlD objectives. 
There are more opponunities to attend training activities. more activities. 
New methods to work with people. 
Trainings are now presented more openly. allowing more ways to introduce new things 
Three kinds oftraining. TCT. ICT and US. In the past. training was focused more on hirh level people and 
tended to be US based. This was good because this s o u p  learns through hands on experience. Howewr. 
the climate has not been good for reform. 
Recognizing this. the focus of training was changed to in country so more training could be done that 
reached more people. This has been more effective. Also applied TOT approach using former participants 
as trainers. Conclusion: ICT is more effective because it fits the constraints of the Turkmenistan situation. 
How did they make technically trained people into trainers: Modem methods. TOT courses and certificates. 
TOT has been very helpful. especially with business and health care people. 
TCT has been very effective also as participants meet specialists in different environments and political 
situations. The skills they get are mostly in teaching others. e.g.. in health care. NGO development and 
small business development. 
There is great demand for MCH in remote regions. Other emerging areas are: 

a. Development of small business. 
b. Environment (Especially for the oil and gas sector where there is a need for legislation. worker 

skills and regulation -- but as of yet there is no pro-gram in this area.) 
c. Democracy sector 

Down for US training -- fewer numbers and higher costs, some saturation. Up for regional training and 
about level for third country training (which can be very relevant). 
ICI most effective --because it reaches greater numbers, lower cost. 
US training good for some areas like health reform, NGO development, etc. -- need to see the role played 
elsewhere. US training needs to be especially well planned. 
In Ecorv'h. earlier sent high level officials. last four years focusing on SblEs. 
During NET. there was more focus on national level. 
Health expanding rapidly. Going from pilot phase to 5 new directions. Good MOH collab. 
UZ interests and attention change over time. Good cooperation water. waste and natural resources. Don't 
like Democracy and media. 
ICI initiatives very important. Alumni approach on a regular basis. 

B. TRAINING IMPACT 

B.1 UsdApplication 
Involve all stakeholders. then all interests are represented and defended. 
AED acts as a funnel and a buffer. Technical contractors may see the big picture. but not all of the little 
details, e.g.. background checks. interviews. etc. 
Can provide AID and contractors questions and feedback. 
AID and TACs seldom think about follow-on. 
Many ofthe policy-makers and political decision-makers in Tajikistan have had AED-financed training. 
More attention needs to be given to them even today. They are very open (especially compared to 
decision-makers in other CAR countries) and they have a healthy respect of different opinions. E.g. they 
are very open to discussions. 
What is a result - measurable improvement directly attributed to knowledge and skills received at training. 
Working with specialists to determine what makes a good result. helping to define successful programs 
Capacity-building in EF sector 
Performance Audit (9 02) with Barents Group - learned audit procedures (critical approach) - smv 
immediate impactresults - changing trainees' daily performance and approach - changed thinkin: - 
putting together "Instruction Manuar to use countrywide in several Ministries. A r e  IW writing rc.wr1t.s 
here? 
Training is building sustainability in health. tax. and accounting (standards in place results visible). 
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KAP, attitude comes first, because without it the other two don't happen. 
We have come a long way on changing people's work-site behavior -- at least at the mid level. 
Senior management tends to be interested mostly in personal gain. 
Knowledge - at the middle level there seems to be more intellectual curiosity but the upper echelons are a 
lost cause - "Too much Soviet era baggage" 
For training to have a continuing impact there has to be a clear picture at the national level first. 
Eighty percent of active NGOs in Tajikistan have staff who attended AED trainings. 
training is building sustainability in health. tax, and accounting (standards in place results visible) 
KAP, attitude comes first, because without it the other two don't happen. 
come a long way on changing people's work-site behavior -- at least at the mid level. 
Senior management tends to be interested mostly in personal gain. 
Knowledge at the middle level there seems to be more intellectual curiosity but the upper echelons are a 
lost cause - "Too much Soviet era baggage" 
Bi-weekly international seminar series helped to internalize ideas from NGOs - this is now the 1CI 
program. 
ICI in Tajikistan is seen as the main building block for capacity building and relies on continuous 
participant alumni relationship. There is also a TOT emphasis in this program. 
There is an attitude change among TACIGs about training assistance from AED. 
TARFs are the ticket now used to get the training ideas on the table. On the part of the TACIGs, this 
allows for more in-depth thinking, a sharper focus on objectives, the actual number of participants to 
benefit, the mechanisms required to get the trainees to the training, how the training ties to the USAlD SO, 
how the training contributes to the TACIG's contract andlor SOW, etc. 
USAlD SO team prioritizes the TARFs. 
Awareness of the TARF for the AED country office and the USAlD country office is important as AED 
can help "lobby" on the training's behalf. 
AED works closely with the TACIG to develop the training request (TR) that contains a set of realistic 
activities, results and follow-on activities. 
Follow-on activities should also be generated by PTP alumni. 
Make certain that every USAlD office understands the mechanisms of the PTP. 
AED is not the technical advisor in the sector, although it does have experience in the training sector. 
Before, people had no idea about how community groups can influence people's ideas. But during training 
events they learned how to establish and sustain NGO organizations and what they can do. Some became 
leaders of NGOs. 
There is growth of NGOs and community groups in Turkmenistan. AED receives many applications from 
these groups, e.g., under ICI. They want to develop. 
Follow-on (by the participants) is crucial to ensure no waste of training dollars - "give back to the 
country." 
Caller to hotline of NGO opened own NGO after helped by hotline - hotline NGO trained and attended 
regional conference (not AED training) - that's results 
Small results may occur in the short-term and big results in the longer term. For instance, a caller to an 
NGO's hotline was helped by the hotline, and later started a new NGO. 
AED's "role" is to help TACIGs focus on and get results - be results-oriented 

B.2 Changes Madenmplemented/Challenges 
Should be not direct conflict with whose accountable for results - write up results get more training $$ 

Most participants learn a lot -- some examples: 
- Through ICI weekly speaker series 
- Many new associations created after training --Judges Association, Bar Association, etc. 
- Fergana _cot a whole new vision for health after training and got MOH support -- see Fergana 

focus group. 
- Micro-credit activity took off -- credit unions developing after training. (See Samarqand and 

Bukhara focus groups.) WOCCU active in this work. 
- Women's Business Association spawned 5 credit unions after US training. 

Women's groups now active in protecting women and promoting the message. They are bridging between 
law enforcement and NGOs. 
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AED takesineeds no "results" credit 
After training cycle. should stay engaged with participants and organizations 
Should be no direct conflict with who is accountable for results - \mite up results [rolget more training 
funds. 
AED takesineeds no "results" credit. Perfectly \villing to give TACiG full credit for resulrs. 
Grantees aren't even responsible for results. 
Early involvement in the process would be better. Could help with training plans. validity assessnmm (for 
training design). 
Training materials should be translated into Uzbek. 
TOT facilitators should speak in Uzbec. 
Should have up to date. multi media training equipment. Now limited to overhead and flipchans. 
About 40% of participants indicate interest in keeping in touch with training organizations. as revealed in 
exit questionnaires filled out at training events. 
We can help the S.O. teams by bringing participant ideas to them. Sometimes the?: don't necessarilb- 
understand what their clients need and are requesting. 
We can help all the S.0.s work with each other. we could coordinate joint issues pro-mms. Any cross- 
cutting activities would be Feat .  
TA contractors often have a narrow focus. We can help broaden the base of people they work with. i.e. 
combine news media professionals with health participants to help them broadcast their message. 
After training cycle. should stay engaged with participants and organizations. 
Unfortunately, when the money goes, linkages seem to go also. 
In CA don't see much continuous linkage behveen trainers and trainees. 
T A W S  were recommended by AED as a basis for getting something in the training plan earlier with .4ED 
input and to force TACIGs to think more (earlier?) about what needs to go into their training. 
Unfortunately. when the money goes, linkages seem to go also 
In CA don't see much continuous linkage between trainers and trainees 
Brain drain. institutional memory lost. need to learn how to move fonvard. 
HP - Family Medical Training Center established. family training nurses center established and opened in 
oblast branches, nursing training integated into college. new concept of Health Reform approved by 
President and supported by a number of AED-supported programs. 
EF - Tax administration - training for automation led to knowledge sharing by participants. post-training 
meetings and reports done. ICI then supported "computer tax" [? Possibly electronic tax reporting]. 
Follow-up work included fiscal reform and work on tan code changes. Amendments are in the works 
through the Ministry of Finance. A commercial law TOT was held in TC (Iwly). these trainers then trained 
more trainers in TC (KZ), trainers returned to Tajikistan. Now ICI trainings are being held monthly 
throughout the country to train lawyers in commercial law. 
In terms of AED's value added. AED has a very experienced staff that can be a big help in orpnizing 
training activities. We are talking here about logistics. finance and ability to understand the needs of an 
organization. If more authority were given to AED. would like to: 

a. Work on needs assessment. \Vould like to develop our own strategy for needs acsessnlent. We 
know the environment and know the people. Think USAID rules don't permit AED needs 
assessments currently. 

b. Participant selection. Many USAlD contractors already apply to AED to help with selection and 
keeping to USAlD procedures. 

c. Training design. 
There are opportunities for improving impact, but these are limited by the government system. which is the 
biggest constraint. 
There are four levels of impact: 

I .  Participant reaction (attitude change. opening up the \<ill and desire to change. commitment). 
2. Meetins training objectives. e.g. getting skills to build N G O  or develop business plans for 
small business. 
3. Change in the quality or quantity of work, e.g.  implementing a business plan. 
4. Changes in organizational or unit performance. e.0.. old practices change. 
No. I is their best target and sometimes they are able to get at 2. But given environment. 
difficult to get beyond that level. 
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Here is an example of the level of impact we get. In I995 a businessman who heads a fund for 
entrepreneurship development got training. After that he has been regularly writing letters requesting lri 

changes in taxes laws. 
There are linkages back with training organizations or trainers. This is like follow-up. It is what goes on 
after the training. They support alumni groups and provide workshops and publications. Some of the W 
people involved are in-house trainers or resource people. These things are happening now and especially 
during last year (START). 
Training in TC is good for sensitive areas like democracy. Then these people can come back and pass their 

bit 
learning to others. 
DM - media training resulted in talk show with politicians and hard-hitting stories on military practices that 
have resulted in the convening of military commissions to investigate alleged abuses reported. 
EW - Water Associations were organized, but no organizational skills, so couldn't be sustained, no further w 
training programs since. Trans-boundary waterlenergy agreements put in place. 
New Health Minister is a PTP alumnus, is very dynamic and will bring a greater focus and raise awareness 
(and training) of health in the country. 
Six or seven of the current Ministers in Tajikistan are PTP alumni. 
Under the GTD contract, AEDITJ had a follow-on specialist; now the follow-on is the responsibility of 
each staff member and is the focus of a monthly staff meeting. 

b 

C. TRAINING PROCESS 

C.1 Expectations/lmplementation Challenges (Old vs. New/GTD vs. START) 
A - 
People need to be kept in the loop when changes are made to training programs, no matter where those 
changes come from. This is a professional courtesy and can best be effected at the country level. 
Turnover with staff at AED is a challenge; the same with staff at the country level of USAID. 
The training request is approved by USAID. The training plan includes four SO'S, SMEIFIN, Democracy 
and Media, Health, and Water and Environment. 
Important to maintain good working relationships with contractors and grantees. 
Make sure they understand AED role. Not a problem here, just important. 
Working with contractors we try to convince of benefits of including AED in the development process. 
We have no area which has been saturated with training, we need to enhance all areas. 
There should be more emphasis on training in the sciences. 
We don't need just basic education. We need education at all levels as well. mid and higher education. 
Science researchers have been ignored since the break-up of the Soviet Union. 
AED cannot request program ideas from TACIGs. AED shouldn't be presenting ideas. 
Almaty tends to homogenize training, make everything regional. 
Bureaucracy is a constraint. Selection process must go through ministerial level. Not often a problem and 
it is getting better. 
The good thing is that we are heard by SO and TA providers in Tashkent. We still have problems being 
understood and included in decision making with the Regional office in Almaty. 
In GTD we had no input in training design or participant selection. The GTD regular initiatives were not 
good. 
Process: 
1. TAC submits TARF (very basic 2 page document) for training program to USAlD Technical Office. 

From there it goes to USAlD Almaty for approval. 
2. Next it goes to AED which composes a training request in rough draft. 
3. Next AED works with the training providers to do the TR in greater detail so that one or the other can 

draft up the TR in full. I t  is a very complete and detailed document covering all aspects of the training, 
including budget. 

4. When ready the TR is sent to AED Almaty for an activity code. 
5 .  Next the TR goes to USAlD Turkmenistan for approval and then to USAlD Almaty for final approval 

signature and assignment of program number. 
6. Then, a letter is sent to the Turkmenistan MOFA for their consent, where 80.85% on average are 

approved. Generally, health and business programs are approved. Sometimes health is not approved 
and there is about a 50% refusal rate for democracy programs. 

Note: This description omits the training plan. 

Evaluafion of fhe Porficipanl G-IX April 30, 2003 
Training Program in the CAR u 

\35 



Dwelopmenr Asroeiales. Inc. 
- 

Question: Any improvements needed in this process? The Drocess is lonn but it is safe and i r  works. 
Often. TAC;Gs come to AED with ideas at the me TARF sraee. However. i t  is our underscanding (.-\ED- 
T) that AED can't get involved until USAlD approves (that is. it  is in the training plan). 
Maintaining a close working relationship with TACiGs is very important 
Getting the right local staff trained and mentored will be very imponant for AED. 
Why have separate contractor?" 

o Provides accountability mechanism - self-interest to do training right that others don't have - 
increase quality of trainings - quality control 

o "logistical fire department"- need that 
o Hold CTO. TACS;g more accountable as well - in selection process - and help them (panicipants) 

do their best "regardless of their position. can encourage them to do their best" 
o Ensure that PTP rules and regulations are followed. AED only ones who can do that (LC note but 

if no AEDPTP existed there would be no rules to follow????) 
Resting on trust of ALL stakeholders that AED staff qualified to perform this:these roles 
Focus on issues others don't have to focus on 
If we could get involved earlier "have a 'voice' earlief'. could improve quality of  mining p r o p m s  
Need to have buy-in from all stakeholders 
We talk the talk - but are we doing it and seeing the imponance of it (resulis-orientation) ...." 
AED develops budgets for T A W  (based on established rates written in AED procedures binder distributed 
to TAs), TA contractors don't ever see the bud*$ (USAID request). 
Devote more time to "truly training", i.e. not waste time processing approved training activities that are no1 
really training activities, e.g. political exchanges - activities from which there can't be mining results 
because not a training - spend time on training development only, not be responsible for results of non- 
training 
If AED could see TACIG contractor calendars it might help AED prepare for possible "unplanned" 
requests (get from USAlD so don't have to askhother TACQ for them). 
Difficult to reprioritize when need to help with unplanned activities - "lead time too shon." 
AED only exists because of TA contractors - it is not really a training organization. 
Most effective when all 3 parties involved - AED, TA contractors. and local counterpans. 
All should be equally responsible - trying to get buy-in by all parties (AED is treated simply as a 
"logistics" provider). 
Don't dare raise voice to disagree with USAID. e.g. when USAlD waives rules for someone or xaivrs 
criteria for someone. 
NEW ROLE wanted - full involvement -participant selection, develop training (not content) "w.r have lots 
to offer because we know what's going on ...." 
OLD ROLE - viewed as logistical provider only 
Can coordinate efforts so no duplication. no overlap 
Now collecting training reports from all TAC/Gs quarterly and putting into database - will soon haw 
information on all trainings (LC nore - L4s mwrr. cotmfn oflcec ouurt7:'1 
With TACiGs - what are your needs'? .&ED helps them think through TARF then AED does TR for them if 
approved. (xhor 96 of 7ARF.s approved? LC norel 
With USAlD have lessened paper load ONLY AFTER TARF and approval. I )  TR. 2 )  Recommendation 
Memo. 2 )  TIP, and 4) Participant Selection approval. Can %re expnnd t l~~ .~?  
AED has to he seen as constructi\,e and nor adding to the TAC burden. 
TAC should take responsibility for technical design and identification of the panicipant pool. 
TACs need to be responsible for their deliverables, not necessarily quality control or follo\v through. so 
AED can help by providing quality control and technical buy-in by panicipann. 
Shoddy planning that could be eliminated with this AED process 
AED could keep the rigor in training programs - "Happy to play the bad cop" 
2-page form TARF completed by TACS "is a good thing and a move in the right direction for quality 
control.. ." 
Free AED up to help TACs come up with training needs and designs - give AED time to do that - -'.+.ED 
has an experienced training and program specialists that could be a great help ..." 
Not that many TACs that AED to work with. i.e.: 

o Energy and Water -- PA Consulting and USAID Tech Office. 
o Health and Population -- Abt 
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o Enterprise and Finance -- Pragma and Baerring Point 
o Democracy and Media -- Ul. NDI, Counterpart, lnternews and ABA 

Coordination among the donors is important. Their staff rotation is frustrating and personnel changes may 
mean loss of opportunities for leveraging funds and cross fertilization of activities. 
Start with participants early on, become heavily involved with selection of participants and prepare them if 
training requires (preparation of materials, concept papers, draft laws, etc.). 
All program specialists do  follow-on. There is no longer a follow-on specialist, just training program 
assignments. 
Conduct goal-setting sessions (after TARF is written usually) with participants to I) set goals_ 2) complete 
selection matrix, 3) if appropriate, make recommendation regarding participation, 4) explain 
goals/objectives of training program, 5) establish participant productslexpected results, e.g. action plans. 
follow-on training. ''If participants have a broader idea.. . more success, more results.. ." 
Conducts pre-departure orientation for participants going to a third country or the US, to review 
goalslobjectiveslproductslexpected results. 
Follow-on is essential - contact alumni regularly (2 days, 3 months and 6 months after) to discuss 
opportunities, shortcomings, statusiprogress of expected results, ICI ideas. 
Short-term impacffresults well covered, followed and documented. Some work is still needed on longer 
term, but many participants stay in touch or are contacted after 6 months. 
TAs should be more careful with TARFs. Two pages may not be sufficient, i.e., there may not be enough 
on results, not enough justification for location (for instance, why is training being held in Almaty?), or not 
enough consideration of the length of the program (why 3 days or I week?). 
Before writing TR prepare a list of questions for providers to answer to be sure that all needed information 
will be included. 
Follow-on activities are not included in the TARF. 
When the time frame is too short, e.g. 1-2 weeks, it's difficult to do things well. We want to be flexible, 
but short time frames are a problem. 
USAID pays attention to the field offices. ldeas for training should come from Tajikistan and not from the 
region into the country. There still is not enough feedback from country programming. 
When ideaslmoney come from outside the country there are more problems with implementing a training 
activity than when the ideas originate inside Tajikistan. 
AED brings considerable value to training in Tajikistan - there is a significant amount of institutional 
memory and training experience. Maintaining this and harnessing it are less problematic than in other AED 
country offices in the region. 
In-Country Initiatives (ICls) are designed to work directly with local staff and to continue working with 
them following the initial training. 
Training participants have very good ideas based on real life problems and ideas and working with them to 
find solutions willican have significant impactsiresults. 
AEDITJ is also very familiar with local organizations, that means they know the local players and their 
capacities and experience - these are tremendous assets to TAClGs who are trying to addressisolve issues 
and problems, ANDalso provides additional depth for the ICI program. 
AED has a good working relationship with government bodies (they have trained a lot of government 
employees). with training alumni, NGOs, TACiGs, etc. 
AED is at a significant advantage to assist TAClGs to develop their training ideas and to assist them with 
their development. 
ldeas from partners named in the TARF are also critical - again they should be discussed before the TARF 
gets submitted. 
The TACIG needs to be the responsible owner of the training idea; AED can assist and be a valuable 
catalyst and broker but the "training idea owner" needs to have done the concrete thinking and planning in 
advance ofthe TARF and cepainly by the time the training request gets submitted. 
TARFs should help bring greater value to the training participant because there will be a "forced" thinking 
on the part of the TAClG. They have to work more closely with the target groups to effect the training, to 
meet, to talk and to learn more about the problems that are being brought to the table - the ones that the 
trainings hopefully address. 
In short. the TARF has more of an impact in helping to define and set forth baining needs. 
AED needs to advocate for and promote understanding of linkages to USAIDICAR priorities. 
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Develop a solid training providers network in the CAR and in individual countries: AED is in a prime 
position to facilitate this and to help develop a cadre of service providers for the region. XGOs of certain 
types and at certain levels can help. 
Training for organizational development and board development is certainly needed. 
Need a better understandingconsensus on how to move from an output to a result. 
1CI funds available for participants' follow-on activities. building on knowledge. attitude and skills. 
Contact past participants to see what they have done and to see if they fulfilled "contractually agreed upon 
outputsiproducts" e.g. work plan. training, information dissemination. etc. 
Participants a g e e  to do specific things. There should be follow-through to see if these things happened. 
There is no real M&E, no assessment of impact. 
Trainees can initiate follow-on ideas and obtain ICI funds (though not sure how many have). 
AED works with TACiGs to design goals. objectives. and indicators and prepare for folio\\--up. 
Do follow-up to remind participants about what they learned in the training program and to help them 
disseminate information. 
Relationship building very important - TACIGs are used to "no interference". don't understand need for 
more AED involvement or understand new process - trying to help them understand 
"Work within the perimeters of AED realities.. ." 
Get region-wide consensus of AED on new role and tightly coordinate 
TAs to work with AED to come up "with best possible product" then we (USAID) will consider your good 
idea 
Capacity of Staff - needed trainingi\\,ork/capacity building: 

o Get interested in current events 
o Research TAs 
o Backstop across sectors. and gain sector expertise~knowledgeiunderstanding 
o Continue to maintain and improvelbuild TA relationships 
o Integrity and training program design "we are not trying to tell TAs their business" howe\-er \ye 

have a lot to offer 
o Be able to compete with TAs contractors one-on-one -negotiate when they feel desisn could be 

improvedichanged 
o Assist in objective manner with participant selection - "if too cozy.. . or  seen as  lesc than 

professional.. .. or too territorial.. .. AED staff involvement will be questioned- 
o Staff needs to see themselves as equals - equally competent 
o Market program - reduced paperwork. etc (consider "Sersices Menu") 

For AED to get involved earlier on - must be seen as an equal partner - involve in training design 
BEFORE it is included in the training plan 
AED staff need lo see themselves as "development specialists" (not logistics specialists) 
Help TAs see bigser picture of what participants have been up to (AED experience. databases. work with 
local staff) 
Budget transparency is in place to the extent possible on USAlD directives 
Maintain a balance in drafting TARFS 
Transparent process sends the right message to the community. is structured in ways that encourage 
accountability. and that see that participants are challenged. 
Tension exists between TACs need to make good on deliverables and taking on the .AED additional 
training responsibility. 
Difference between GTD and START. AED takes more of a role no\\. and gets very involved in \vritin_r 
the TR. I t  has more of a role in designing content and in participant selection. More active nolrand sering 
better results: Example: 
Since we were given more initiative in program design. we wanted to develop skills in public relalions -- a 
weak area in Turkmenistan. So. AED developed a pro-mm. 
ICI allo\vs participants to conduct follo\v-on training. It provides AED and participants more freedom to 
design prosrams. ICI recently included a journalism initiative. 
"Why have separate contractor?" "Wr don'! make the produc!. we make the product berter." 

o Provides accountability mechanism - self-interest to do training right that others don't haw - 
increase quality of trainings - quality control 

o "lo_eiaical lire department" - needed - can turn things around quickly. 
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o Hold CTO, TAClGs more accountable as well - in selection process - and help them 
(participants) do their best. "Regardless of their position, we can encourage them to do their best." 

o Ensure that PTP rules and regulations are followed, AED only ones who can do that. 
o Accountability factor - if no AEDIPTP existed there would be no-one to see that USAID's PT 

rules (ADS 235)are followed. They could be abused. 
Provides flexibility - money can be moved around. 
Resting on trust of ALL stakeholders that AED staff qualified to perform this/these roles. 
Focus on issues others don't have to focus on. 
If we could get involved earlier "have a 'voice' earlier", could improve quality of training programs. 
Need to have buy-in from all stakeholders. 
AED has to be seen as constructive and not adding to the TACIG burden. 
TACIG should take responsibility for technical design and identification of the participant pool. 
TAClGs need to be responsible for their deliverables, not necessarily quality control or follow through. so 
AED can help by providing quality control and technical buy-in by participants. 
Shoddy planning that could be eliminated with this AED process. 
AED could keep the rigor in training programs - "Happy to play the bad cop" 
2-page form TARF completed by TAClGs "is a good thing and a move in the right direction for quality 
control.. ." 
Free AED up to help TACIGs come up with training needs and designs -give AED time to do that - "AED 
has an experienced training and program specialists that could be a great help ..." 
Not that many TACs that AED to work with, i.e.: 

o Energy and Water -- PA Consulting and USAID Tech Office. 
o Health and Population -- Abt 
o Enterprise and Finance -- Pragma and Bearing Point 
o Democracy and Media -- UI, NDI, Counterpart, Internews and ABA 
These are the main ones. LH has vetted our list of 31 TACiG.9. 

AED in the other four countries are probably stronger on technical skills while AEDlAlmaty reflects more 
the administrative, coordination and management side. 
If AED remains only in a logistics role, it could be spun off in five years time as a fee for service business. 
Share logistical costs with TAClGs. 
We're looking for consensus on what our new "value added" directions are: 

o Logistics 
o Selection process (guide? facilitate, play bad cop for TAClGs when needed) 
o Training design 
o Action plans for participants - pre and post training 
o Needs assessments (e.g. round tables on a specific pile of TARFs) 

USAID needs to take TARF and tell the TAClG to work closely with AED on making this a better 
processlproject. 
Lose participants when they are not challenged in a training program 
Cooperative agreements tend to give short shrift to training - trips outside of the region viewed as shopping 
trips 
Constraints to implementing ideas: 

o Balance between speed and quality is difficult. 
o Needs assessment is a bottleneck for AED. 
o AED gets in on the process late. 
o TAC will already have an approved work plan with USAID - training plan is extra work 

Get region-wide consensus of AED on new role and tightly coordinate - the oil tanker 
analogy. 
TAC/Gs to work with AED to come up "with best possible product" then we (USAID) will consider your 
good idea. 
Capacity of Staff - needed traininglworWcapacity building: 

o Get interested in current events 
o Research TAClGs 
o Backstop across sectors, and gain sector expertiselknowledgelunderstanding 
o Continue to maintain and improvelbuild TA relationships 
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o Integity and training program design "we are not trying to tell TAs their business" ho\ve\-er we 
have a lot to offer 

o Be able to compete with TAs contractors one-on-one - negotiate when they feel d e s i p  could be 
improvedi'changed 

o Assist in objective manner with participant selection - "if too coz).. . . or seen as less than 
professional .... or too tenitorial .... AED staff involvement will be questioned" 

o Staff needs to see themselves as equals - equally competent 
o Market program - reduced paperwork. etc (consider "Services Menu") 

For AED to get involved earlier on -must be seen as an equal partner - in\-0h.e in trainin: design 
BEFORE it is included in the training plan 
AED staff need to see themselves as "development specialists" (not logistics specialists). Core ~ o u p  of 
AED staff know the individual players in each country. Don't have technical expertise, but know the lay of 
the land. 
in the sense of institutional memory, working with TACiG local staff. helpin_g?improving the participant 
selection process. This needs clar$cution. 
Help TAs see bigger picture of what participants have been up to (AED experience. databases. work with 
local staff) 
Budget transparency is in place to the extent possible but is constrained by USAlD directives. Can answer 
queries on line item basis 
Maintain a balance in drafting TARFS 
Transparent process sends the right message to the community, is smctured in ways that encourage 
accountability, and that see that participants are challenged. 
Tension exists between TACs need to make good on deliverables and taking on the AED additional 
training responsibility. 

Dram Lose participants when they are not challenged in a training pro, 
Cooperative agreements tend to give short shrift to training - trips outside of the region viewed as shopping 
Rips 
Constraints to implementing ideas: 

o Balance between speed and quality is difficult. 
o Needs assessment is a bottleneck for AED. 
o AED gets in on the process late. 
o TACiG will already have an approved work plan with USAID -training plan is esrra ~ n r k .  

The right process is dependent on lead time. 
Getting qualified trainers is not easy. "It is worth every penny to bring trainers in early to lean1 the r o w  
and adapt the training to local needs and conditions." 
MISTER database is underutilized by TACIGS. 
Is USAlD serious about results? 
Getting CTOs or ClGs to realize that local AED staff is a "value a d d e d  resource. 

Selection of participants can be daunting to TAC'Gs. 
The participant selection process is in three pans. TAC'Gs fill out a matrix provided by AED that helps 
with selection process. Then AED helps to conduct the intervie\r-s. TAC Gs appreciate this assistance. 
The main TACiGs are: 

Counterpart Consortium -- Democracy 
Ed Net - ShlE and Finance 
Abt Associates -- Health 

Allowing AED to select trainees in partnership with TAC-Gs should mean better panicipants overall. 
AED ADVISORY ROLE ONLY - SELECTIOX SHOULD BE BETWEEN TAS :\VD L W J L  COCVTI!RP..\RRT - AED 
SHOULD BE INVOL\'ED TIKIUGH. PARTICULARLY I C  SOSlEONli O N  THE C.~\Sl>ll)ATli LIST lI\S ALRI!:\I)Y HIIES 

TR.,\INED AND IS NOT USING IT. 

Selection a touchy area. T.AC,Gs feel they know their people. 
Panel approach is best. and the first decision is who should be on the panel. 
Best example of ho\v AED would like to see the selection process is the Russia program -- Panel consisting 
ofTAC, AED. USAlD (but not Ministry - they approve later.) 
It is easy working with central figures in Tashkent. 

Evaluation of the Panicipanr G-23 .-fpril30.2003 
Training Program in the CAR I 3s 



Development Associates, Inc. 

In the regions we need to work through alumni. Some illustrative criteria: 
-capacity to make change. 
- include host government representatives on the panels. 
- early SO team involvement. 
We should be involved in participant selection, we know the territory. 
The selection process can be utilized to determine if the potential participant is willing and likely to change 
(even if we don't know the technical subject area). 
USAID should consult AED before selecting participants, give it a chance to advise and provide feedback 
on candidates. 
Training participants need to come away with concrete skills - targeted skills - should be part of selection 
process. 
Recruitment should favor a transparent, competitive process, with the net cast wide. 
Repeat training should depend on job performance. 
There is a tendency in DM and EF to by-pass AED on selection. 
As above, many AED local staff have institutional memory (organizations and people) that can help 
(especially TACIG local staff) with the selection process. 
AED should be designing strategies that maintain the integrity of the selection process. 
AED should be able to play the role of an independent broker. 
Selection process is used to determine if this is an appropriate candidate for the training but also to assess 
possible future needs. 
Training participants need to come away with concrete skills -targeted skills - should be part of selection 
process 
Recruitment should favor a transparent, competitive process, with the net cast wide 
Repeat training should depend on job performance 
TACIGs know the audience. They are not always involved in the selection process, but AED tries to make 
them aware of how the process works. 
AED helps with general selection criteria, e.g. English requirements, how many times candidates have 
attended trainings, how they can be expected to use what they learned, whether they have ability to 
influence change. whether they are working successfully in substantive skill areas. 
AED collects participant information and sometimes questions choices. 
Follow-on should be based on buy-in to change and willingness to face challenge. 
Action plans would be good if flexible, practical, and participants are held to their implementation. 
Need "carrots and stick ", e.g.: 

o Funding available for continuing their work after training 
o Recommendations, certificates, and awards are signiticant here 
o Create an atmosphere in which they want to continue to work hard 
o Award ceremonies, banquets with guest speakers, e.g., Ambassador 
o Competitions at end of training program, e.g., for follow up resources, etc 

D. TRAINING DIRECTIONS 

D. 1 Lessons Learned'Recommendations 
There needs to be a continued interest in and awareness of what other donors are doing. 
Patience is important and there needs to be increased and improved coordination between AED and 
USAID. 
AED needs to attend D&M and E&F roundtables in country. 
Flexibility continues to be important; but spontaneity can only go so far - lead time for training activities is 
very important. 
The greater the lead time the fewer the problems and the better the working relationship. 
Don't critique the TACIG's training plan on technical issues. 
Do ask questions about preparations, development and follow-on - these are really appreciated. 
Maintain good relations with contractors and grantees. 
Be sure they understand the AEDlUSAlD training process. 
Include AED in the Almaty meeting of SO team meetings at the regional level. 
Materials and training in Uzbek. 
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US training takes special care and attention in planning and implementation. 
There are a variety ofTACiG management styles. Deal with them with sensitivity and care. 
The need for follow-on training is enormous. Training is only pre-history. \\.hat is important is what o u  do 
after the training. 
Under the ICI pro-mam we work with alumni to design programs. In this manner \ve can have more 
influence in including creative and effective training methods. 
First, this past ten years with AED has been the happiest period of my life. I'm so -pteful for .-\ED and 
USAID. They have given me lots of oppomnities to develop. 
I remember almost all of our participants. They always thank us for the oppomnity to hain. They have 
become changed in attitude as well as skills. 
People here have been prepared for changes through training. When trained. they get introduced to neu 
ideas. Thy tend to become change agents. changing from passive to active in their behavior. 
Involve AED early on, it could be "filter" - to help TACiGs think through what they want to achiew - 
something measurable that goes beyond numbers. 
"...we could get 70% of the ideas expressed in the T A W  with early involvement - we feel \ye have the 
blessing of USAlD to be involved in TARF development before it goes into the training 
Involve AED in participant selection - when possible make the process competiti\~e. "XED can help 
participants become committed to some follow up action. e.g. action planning: I) elaborate criteria in 
TARF, 2) list possible participants. 3) process participants (intervie\wapplication. etc.) 
Integrate database (Mister, Training Requests. etc.) to hack participants, track pro,wms. track training 
providers. etc. all with a view to assisting and improving haining process and pro-gams. 
Provide follow-on services with training participants when TACiGs cannot. 
Create parmenhips with TACiGs to provide follow-on services. 
Use pre-training participant interview to identify follow-on activities. training needs assessment (..\ED 
product). Doesn '1 need.7 assessnlenr come before pre-training? 
Build local capacity of  trainers. 
Develop regionalilocal trainer database with standards for inclusion. 
Do AED needs assessment (short-term) trainings to be done in community. h d r  clar$ca~ion 
Encourage participant alumni initiation of ICI proposals for projects. hainings. 
AED becoming more and more flexible (because of USAID restrictions - not to them but toTAC%s). e.g. 
Agriculture Conference - no agriculture work really going on in CAR - AED recommended regional C.4R 
presentation (concept paper) -this approach helped participants prepare and encouraged regional 
collaboration. 
Involve local counterparts in programmatic design. involve with TAs in development of T..\RF. 
I'm happy to work with USAlD Turkmenistan and always have good relationships with USAID in Almaty. 
Follow-on is the weakest point of our program. We don't work regularly with our alumni panicipants -- 
only about 30% are involved in follow-on activities. We want to raise that percentaxe. 
Here are some ideas for follow-on activities: 

Dissemination; workshops. 
Create our own group of trainers in various sectors to pro\,ide training. 
Need a follow-up staff person. 

More attention needs to be paid to pre-departure orientations: USAlD and TACGs are missing excellent 
opportunities to impress upon panicipants the importance of their trainiq. how it fits into the C %s 

0 This will programs and what they should be looking for and what they may espect to get out of the hainin,. 
not only make for greater impacts. but also have considerable bearing on follou-on activities and 
oppommities. 
"Don't let an idea die once the training program is over." 
Niche for someone who does honest reporting from all stakeholders 
Value-added: 

o Logistics 
o Participant selection assistance 
o Action plan requirement. development and folio\\.-up 
o On per program basis. training needs assessment 
0 

Decline interest in doins US-based - "if done 'right' .... but if panicipanl selection handled badly. results 
'bad' ....." 
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TR Budget process needs to be more transparent, honest negotiation necessary 
TACs need help with training needs assessment and developing a cohesive training plan - connecting SOs 
USAlD needs to decide fundamental role for training - if logisticsifire house - make it a business and each 
office independent entities, if more than this .....' ??? 
TJ open to training 
KYR was open but now getting more closed because lots of money has gone to a small population. 
UZ and TK not open to training. TA or new ideas - "the young people are, we just can't reach them.. ." 
Involve national level, need to get their buy-in. 
Would be happy to be involved in: (a) USAID budget setting, and (b) pursuit of implementation of 
participant action plans. However, the money isn't there. 
Mission priority clearly isn't follow-up - "...pressure is on future programs most of the time and on results 

AED staff has been in CA countries for a decade and represents a great resource 
Become the honest broker in USAlD training review and approval process - "the due diligence enforcer:" 
o USAID would give AED the green light to work on Training with TACs. Staff reps would go to TAC 

and brainstorm ideas and work on training issues. Result would be better plans from TACs. 
o TACs would submit forms to CTO and AED would comment 
Work with USAlD and prioritize and red flag the programs on which AED thinks there should be follow- 
UP 
Close gaps, close loops and use AED to support the creativity that is out there. 
Need an awareness campaign for training providers. 
Rabiga's support of AED has been important for smooth TA relationships. 
Program opportunities include agriculture, SME (laws for micro-credit), civil education (citizens' rights 
and responsibilities), government personnel training (higher level) in workinglrunning government 
(continual because of 2-year turnover), prosecutors office, poverty reduction program. 
TA contractors should work with local organizationslgovemment to research needslwants. 
Involve TAs in GSS (right now just AED and participants). 
Training providers should work with stakeholders to see what they want, work more closely with local 
counterparts. 
TARF should be reviewed by USAID. "We are not specialists in the sectors, USAlD specialists should 
help." TARFs should go to USAlDiTJ - they are interested. they have experience and can make 
suggestions. They have approval authority, if the TARF doesn't respond to the needs of the country, can 
refuse approval. 
"Ideas should originate from the field where needslideasiwants are truly understood.." 
It is very important to maintain the integrity of ownership of an idea when developing it for training. 
Full and open discussions about training ideas should happen before the TARF is submitted. 
USAlD County Rep, TAClGs and AED can work very successfully together to leverage funds needed to 
support critical training ideas. A close working relationship and knowledge of each other's needs can help 
considerably to effect the changes. This again is a good opportunity for ICI monies. 
Conferences are most effective if they are more than two days - insuring that practical inputs and 
experiences are built in can greatly improve their effectiveness. 
Following up training for mid-level decision makers (especially training in TC or US) with a TOT program 
can greatly improve effectiveness, follow-though and spread of ideas. PLUS a TOT of this type has a very 
good chance of being funded by AED 
AED is a key player for training in the region. 
Regular exchanges of AED staff and ideas across boundaries in the CAR is needed. Annual workshops 
ARE NOT ENOUGH. These exchanges can play a significant role in improving the delivery of AED . 
services and greatly improving the effectiveness of marketing AEDs product 
Maintaining a close relationship with participant alumni is easier in Tajikistan - it is a small place. The 
important point is that the relationship IS the main purpose of a significant part of the daily operation of 
AED Tajikistan. The alumni are the clients. 
There is significant cross-over of experiences among trainings: key persons in government with training in 
decision-making roles make good trainees! 
Exchange and information visits between local AED staff country offices are important for more effective 
servicing and morale. 
Must focus on results - "bring things for betterment of our society." 
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AED needs to establish good collaborative working relationships with T.4CGs. Be proactive with 
TACIGs. Get to know TACiG local staff. not just directors. . AED needs to do more marketing of what it has to offer. especially in terms of availability o f  IC1 funds. 
TACiGs' relationships with the ministries often have a direct impact on o\.erall results that the TAC Gs 
obtain in their contract - training participants can often play a role in this arena 

r There is great demand for MCH in remote regions. Other emerging areas are: 
9 Development of small business. 
9 Environment (Especially for the oil and gas sector where there is a need for legislation. worker skills 

and regulation --but as of yet there is no pro-mm in this area.) 
3 Democracy sector 

0. 2 Success Stories 
I .  Educational roundtables conducted by AED and contractors have helped new ministries provide leadership 

for educational reforms. 
2. GTD funding was used to gain experience with the processes of the ETS in New Jersey. This led to a much 

more transparent distribution of scholarships. A small but important contribution. 
3. Study tour to US in DM (I li00) - on return, participants organized an agibusiness coalition. the first of its 

kind in Kyrgyzstan. 
4. Study tour to Holland on EF - established depament  to help taxpayers understand and fight for their 

rights. 
5.  Reexamining previous success stories to do a "where are they no\\.?" 
6. UZ- man went on study tour, now very active in HIV 
7. UZ - students had roundtable -created working group 
8. Trainee who started DM NGO (started before training) (trained 3 - 4 times) active on political issues. 

women's rights. promotes values, now good speaker and persuasive (didn't know technique before 
trainings). Trainings moved her along in her K&S and professionalism. 

9. Knowledge can be transfernebgained even in the most unusual circumstances. We had a famous 
participant, Mr. Rzevsky. During a program. on one of the first days. he had a heart anack or heart 
condition. and spent the entire training program in the hospital. He had other participants bring him 
program notes on a daily basis. and on a daily basis he sent questions to the mining program. He came 
back with a completed plan of action. The success here is in his determination to finish and the cooperation 
of his colleagues. 

10. Changing attitudes. desires. and mentality is extremely important. We have put government oflicials 
together with members of the media. In the seminar they saw that there were no barriers to working 
together ... now local government and the media have a better understanding of each other. Isn't this 
changing mentality? 

11. In the health area \ve need to change mentality and behaviors. not just disseminate kno\vledge. \Ye ha\-e 
taught that people with HIV are not bad people. but that they need help. I t  u a s  \sep'difficult for teachers to 
deliver messages about AIDS to students. we did some direct training of students as \\ell to demonsmte 
how this could be done. 
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3. TA CONTRACTORS 

Country Name: Regional 
Research Audience: TA ContractorslGrantees 
Method: Group InterviewlInterview 
# Conducted: 3 

A. TRAINING GENERAL 

A. 1 Definition of Training 
Build local capacity 
The nuts and bolts of providing specific skills to individuals 
Applied theory to understanding a science 
Helping to establish an analysis-driven system 

A. 2 Trends in Training or Training Types 
Have seen change in AED approach to training - 1" send to US; 2nd send to third country and set up 
alumni centers; 3'd complement TACIGs' planned programs (not implementing training for them) - 
providing extra resources. 
AED program has improved tremendously over the years, moving to more results, clearer now. 
First, basic training in place. Now, more advanced, building on and expanding basic knowledge and skills. 
Have established over 100 pamerships in the region between US-based health professionals and medical 
institutions in the CAR - working only with volunteers. 
In the past 3 years have worked with AED to help fund training participants in eleven training events with 3 
more in the pipeline. 
Almost all AED training assistance has been and continues to be logistical support to the TACIGs. 
Longer programs mean a greater investment in the individual. . Must be very careful with TOT. Use it for areas in which the skills are available locally or can be trained 
both as to technical area and training skills. Perhaps for 2-3 day sessions. 
In health we want to keep our cost share balance 20% from outside the project and 80% internal. 

B. TRAINING IMPACT 

B.1 UsdApplication 
Very few NGOs at first in Central Asia. Now thousands of NGOs throughout the region. 
34 NGO support centers opened and functioning. 
Developing capacity of local trainers - training techniques, curriculum design - next steps "tailoring" 
training programs to individual NGO needs (with help of local trainers, eta]., develop something fitting 
needs of individual NGOs). 
Now much more focused on capacity building - using grants and trainings to do this. 
Successful localization (transfer of all to local NGOs). Transfer o f d l  what? 
With STARTIAED - developing more sustainable civil society organizations. 
Need to work with AED and others to leverage more funds. 
We worked closely with AED and Counterpart Consortium to develop follow-on with participants of the 
nursing leadership workshops; these have allowed nurses to write proposals for small grants to do specific 
activities that they generated the ideas for and can follow through with. 
Monitoring and evaluation is traditionally pan of our structure; we have found that we have been able to 
develop indicators for impactslresults for each of our 7-8 initiatives that we do in the country. 
TAC/Gs should have a say over the design of their programs, not AED. 
If AED is cross-cutting, why don't they come to us to propose collaboration and joint efforts. 
AED provides meeting and conference support, transport and logistics. 
AED has been flexible and helped to fund 2 to3 people on short notice (usually still takes 3 to 4 weeks) to 
anend a training course in the region. 
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We make great use of AED training pro-yam. Really appreciate it. Great to have AED around to plug into. 

B.2 Changes Maddmplemented 
Solid training assistance to centers in place - miners. materials. mining process. content. methodologies. 
Who does this, dtor cenrers? 
T A W S  are being used in the strict sense to help identify training oppormnities and planning for the coming 
year. 
Things were clearer for us in GTD program. Now there is some confusion with AED going after results. 
Results orientation of the trainins program could put us (Abt) in conflict with AED -- competmg for results 
from same program. Where does AED fit in USAlD results framework? 
START has the capacity to link programs across sectors -- that should be their results focus. 
Wish we could work with AED on budgets. This is where partnership and coordination become most 
meaningful. However, AED budgeting for Raining is a closed process. Has led to some coordination 
problems in implementation. Not serious, just awkward. 

C. TRAINING PROCESS 

C.1 Ex~ectations/llmolementation ChallengesLRole - 
New START process is much more time consuming, i.e. steps, negotiations, etc. 
If didn't have someone dedicated to training couldn't work with AED. BUT feel "time ivell-spent". i.e. 
allows us to d o  necessary training activities outside our scheduled pro-mam activities 
Seems USAID controls types of haining activities. AED has funds. 
Seems to be confusion about funds actually available. "They (USAID) need mining ideas by tomorro\\- 
. .." Then the ideas are not well thought out, and. if approved. we need to develop a plan for an idea that 
was not well thought out. 
"...feel USAlD uses AED as a personal training pot ... something s h e  is interested in doing ... d w s  it ... son 
of top down instead of surveying sector needs.. ." 
l fTAs and AED staff disagree on results. methods - question of who is in control?? 
AED is concerned mostly with logiaics. "Maybe that is the way it should be ... leave to T.AC Gs with local 
expertise to design and manage the trainin &!...work with AED to do logistics. TAC Gs are responsible for 
pro-yam implementation but the program must be well-thought out." 
Funding within our organization is very limited and we are always looking for additional funding 
opportunities. 
Our organization is interested in CAR-wide events: AED is often best capable ofonly country specific 
events and if they could also fund region-wide activities that we be helpful to us. 
Would like to be able to work with AED to help bring in people (trainers) from the XIS andor  Likr~ine 
who have specialized knowledge for specific training with the family medical centers that we work with in 
the region. 
Being able to provide materials;handouts greater than the exact number of training participants 1e.s.. h a w  
extra materials available) would be beneficial to many participants who want to take things back home with 
them. 
Work with USAlD to determine their priorities in the health sector and then also the national ministries of 
health in the CAR to determine their priorities and then work \vith their networks to identify partners and 
help these CAR institutions achieve their goals. 
US-based partners are sought via national postings identified through a competitive RFA process. 
AED provides training support on a fee-for services basis (A  letter is sent requesting their services detailing 
what they would like covered. along with a budget estimate and purchase order for the services AED can 
provide in that regard is drawn up with AED. or other service providers. in a straight husiness transaction). 
Could AED provide a menu with ways that it might provide sen*ices on a fee for services basis'? ltenls 
could be listed "a la cane". flexible. and often with a quick turn-around. 
In the past. a p i n  on a fee-or services basis the TAC:G has had a blanket purchase order that could be used 
for specifically identified tasks. The contractor is looking for a fee-for-services arrangement with a faster 
turn-around and one that could be flexible. Perhaps one in which the "pot of funds" could be replenished 
whenever it is drawn down. If the activities funded could be related to skills and kno\vledge buildin: might 
AED. USAlD and the fee-for-services contractors develop an acceptable arrangement that would give this 
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type of flexibility (and still remain accountable) and also show impacts? Does feerfor-seivices ~ o n r r ~ r t o r . ~  
in the last sentence refer to AED or some other entity(ie.7). 
Can AED, on a fee-for-services basis be engaged to help pay for activities in Kyrgyzstan? 
The most effective programs are the technical courses where participants are away for a month or more. . For my needs I have mixed feelings on US based programs, technologies are too advanced. 

C.2 Recruitmeni/Selection 
UNDER START, PARTICIPANT SELECTION IS "TRANSPARENT AND INCLUSIVE." 

When AED and the TAClGs ask participant candidates to write a letter explaining why they are interested. 
how they will use the training, this helps to ensure that they are motivated. TACiGs had no real process 
before -just listed candidates and USAID picked them. TA feels new collaboration process is working 
well. 
Work closely with AED to determine the selection of the right people. . Assists AED with disseminating the interview sheets. 
We know our potential training participant audience is the best and we are willing and open to discuss this 
with AED to verify why the ones we have chosen are the "right" ones. 
Can AED, in a fee-for services arrangement, provide a list of services that it can provide under such an 
arrangement. 

D. TRAINING DIRECTIONS 

D. I Lessons Learned.ecommendations 
AED & TA develop ideas jointly, talk together about training ideas in line with USAlDRA strategies. 
Identify training topics based on well-designed process to identify topics as opposed to "ad hoc" training 
ideas 
Announce "invitation for training plan ideas" early on so that TAs can contact all stakeholdersiclients to 
gather ideas. compile. (LC? lsn't chis the same time every year?) 
Ensure selection process where participants are "invested" - can effect change, prepare letter of interest, 
willingness. know what they will do with training knowledge and skills. 
Need to plan -participatory planning 

r Time cost definitely worth working with AED 
Change "definition ofcost-share" (what AED will cover). I.e., trainers must be covered by TAs. This is 
sometimes difficult; the tender process is very expensive. Maybe allow TAs to identify trainers without 
cost-share or competitive review. . Sometimes appropriate for same people in numerous trainings, especially different training topics, building 
on things learned - not just look at number of trainings attended. 
AED should work with TA Training Coordinators in each country regularly and provide orientation 
regularly (for staff changes) to explain processlprocedures "have thick binder, but not all information 
included and must read between the lines ..." 
Collaboration with AED is very helpful, flexible and professional - even beyond the "call of duty." 
Our own partnership funds are not enough to do the job that we need to do; have to rely on AED and 
USAID to help us undertake activities here in the region. 
The programs will only be as good as the people who do the programs (trainers). We can'tjust go out for 
the cheapest, newest bids. We want to use consultants that have experience and we are comfortable with. 
We should invest in the development of technical schools (training for specific professions) located here in 
CA. . The training course works well on the participants' site if it is technical in nature. 

0 . 2  Success Stories 
1. Training on "community networking" - Irish trainers from rural Community Network volunteered time and 

tickets to work with CAK trainees on community networking. AED paid for all participant cost, without 
financial assistance wouldn't have happened. Excellent results I) developed action plans for each CAR 
country (with countries workins together), 2) when returned to country had Action Plan and conducted 
feasibility studies country-by-country to see if community networking and plans are feasible (studies in 
progress). Additionally IR Rural Community Network has submitted a proposal to EU to send some KYR 
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participants to IR to community networks in action with participant from KYR beinyto be supported by 
START. 

2. American International Health Alliance's (AIHA) relationship with AED appears to be a v e v  succesful 
one and also one that "fits" the START mold. AIHA staff are very pleased with the assistance that they 
receive from AED and the planning appears to be a ver). cooperative process using one primap- stafiperson 
at the AED!CAR office. the TARF process and also a collaborative effort at training participant selection. 
Impact on the region is very good. very visible. AIHA operates within 7 to 8 "Initiative" areas within the 
health sector. They work with national minishies of health in the region to determine priorities and also 
work within USAID's SO 3.2 construct and their priorities. Activities, plans and needs are developed and 
laid out in a request for proposals (or a_meement format and posted nationally in the US. Health 
professionals and institutions respond with proposals, a timeframe and a budset. "Partners" are then 
chosen competitively from those responding. 

AIHA has been operating in the CAR for 10 years. They have developed over 100 partnerships in that 
time. Partnerships are benveen CA regional health organization and a health institution in the US. There 
are six currently funded. In general the US institution sends professionals for Z weeks or  longer. ofrzn with 
periodic visits and local counterparts also return with the partners for similar stays to observe and undertake 
practical training activities. 

The AED'AIHA relationship started in October 2000 where AIHA was pointed in ..\ED'S direction for 
assistance with a reg~onal conference for medical educators. The conference training used the :American 
Association of Mcdical Colleges and prominent deans from several US medical schools as trainers. .AED 
helped to bring in local educators and rectors from the regions medical schools and institutions. The 
Central Asia Council of Rectors was formed as a result. Since that time AED has assisted A1H.X in ten 
additional trainings and three more are in the pipeline. The majorily of these trainings have helped nurses. 
family practitioners and trainers reach a broad spectrum of health care professionals in the region bringing 
them n e v  ideas. technologies and strengthening the capacity of local health care institutions and nrt\vorks. 

In one instance AIHA, AED and Counterpart Consortium worked together to pool resources to pro\-ide 
follow-on activities to a Nursing Leadership Workshop that allowed nurses to pursue individual ideas 
generated by the workshop and provided small grants for them to initiate specific activities related to thinss 
they had acquired at the workshop 
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1. PARTICIPANT INTERVIEWS 

Country Name: Kazakhstan 
Research Audience: PTP Alumni Participants 
Method Interview 
# Conducted: 8 

A. TRAINING GENERAL 

A. I Definition of Training 
Process of transferring new knowledge and giving examples of application - "You can learnfiom 
books .... but important to see in action. " . Self-education . Broadening self - result -ability to make more informed decisions 

a Help to carry out project and understand project activit~es 

A. 2 Trends in Training or Training Types 
a Practical examples of what organizations can do should be included in the training curriculum. . Conference with general sessions then technical topics then visits to NGOs to see what is possible worked 

well as a study plan in our case - working with the disabled. 
No big changes, though more now conducted in country and more 2-3 day seminars (shorter than before). 
Third country and in country are effective, but if we're studying new technology it's better to go to the site. 
Also good to bring theory to the site. . More general trainings - but now need more specific ones with specialist trainer and "go and see" when 
appropriate - "General training is OK for policy makers and leaders, but specialists need specialized 
training to feel what is happening. be there when appropriate, experience - especially for the practical ..." 

B. TRAINING IMPACT 

B.1 Use/Application 
Learning from practical example would have been better (practical training was the exception not the rule) - 
Opportunity to work together was a great learning experience . . 
Learned about Americans - "Emotional explosion for us.. .we learned what real Americans are ... different 
from our preconceptions.. ." 'W 
Learned new directions, new dimensions 
We found cooperation with authorities was feasible. Government gave us free space and reduced tariffs for 
our operation. Y 
Attitude - "I was a prisoner of my own mind. program changed who I am.. ." 
Came back with "radical" ideas, impressed by self-made man, opened my own center 
Delivered conference, invited many NGOs, gave several workshops for colleagues 
Taught colleagues how to be practical in problem-solving - "everything was important, I use my new skills 

@d 

on a daily basis. .." 
Started own organization 
Gave solid background in organizational/manageriallfinancial knowledge and skills, used then (Health and w 
Population) and use now in new, job (Energy and Water) 
Helped to makedecisions. directions. and create new systems and reorganize old 
Increased understanding of topic, change of opinion @m 
"...if not useful, we adapt or ignore.. ." 
Put all reference materials in library, have seminars, conferences and meetings with staff, at internal 
meetings introduce topics, have critical analysis. and Q&A 

Y 
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2-3 times yearly share with others in region and agree together how to present information (seminar. 
trainings. etc.) 
Very important to get an exchange of information and learning from one another. and from different 
countries. Learn how problems are solved in different countries. Also creates net\vorks . Main advantage in organization is exchange of experience. through discussions and presentations 
Organized training courses after conferences or trainings is standard practice 
After coming back I tried to organize and conduct training to teach my o w  colleagues \\-hat I had learned. . I strived to pass on practical information not just theory. So my colleagues did appreciate the pro-grams I 
delivered. 
There are many staff members with a narrow focus. Trainings can provide a broad \-ie\\point. \\-e need 
many programs on tax implementation. 

- 
Redirected and focused our activities 
Cooperation with other organizations. cooperation with local authorities 
Treatment protocols - cost-effective and useable - were introduced 
Evaluation methods of health insurance companies - audits and medical facility checks - learned and 
implemented 
Private practice now very well developed (doctors and dentists) in urban areas 
Number of "serious" health insurance companies increased 
Didn't change anything, but added something new to program - adapted materials. updated information. 
introduced new training topics 
Old system (Soviet) had a different \,ie\v of what to do. Our training suggested a new "paradi-m." \Ye 
needed help to redirect efforts & activities based on this new paradigm. 
Difficult to "enforce" changes everywhere. if only in some places change doesn't actually take effect or 
stay 
Different systems (US & here) very complicated to use methods of US here 
Couldn't use information in "pure" (as presented) form. Though interesting, kno\vledge and skills didn't 
fit attitudes of countries, had to work to change those first - then adapt knowledge and skills and use step- 
by-step. Things are improving but we're still working on the problem. 
These courses bring great benefit to us. But the short nature of the programs mean that there is no time to 
relax and digest the information. We have to absorb infomiation quickly and t n  10 apply it \\-ithout fully 
understanding what the results in practice misht be. 

C. TRAINING PROCESS 

C. I Expectations/lmplementation Challenges 
Training and trainers underestimated us and our level of knowledge & experience. 
Too much time spent on some topics (most) and not enough on a feu  
Practical portion should be 10 days not ? 
Offered training. afraid to offer change suggestions - didn't want to lose the chance to have this trainins. 
More than met expectations. even visited actual sites where systems were in use. show rural and urban - 
equally staffed and equipped facilities 
When participants are \,cry diverse (in backgrounds4raining) expectations \\-ill not be met. it is 3 \vaste of 
time explaining to those not at same level 
Less theory. more practical experiences 
Like interactive training approach. meaningful. no more lectures 
Training must take into account the changing level of knowledge and situarion it addresses 
Courses are too short. many problems to talk aboui. some of these discussions take half a day 
Give us more opportunity to take an active role in the training design 
Have trainers here some before and learn more about our situation and l aw.  etc 'we do same in US" 
One day (for a conference in Europe) was too short. not satisfactory. so  much money. so  l ink time. "I 
couldn't get the essence of the problem in just one day. had no chance to inierxt and network. Should 
have been 3 days minimum. I need to present my problems and hear about ha\\- others haw solved similar 
problems in their countries." 
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One week is far too short a time in the US  
"You base your activities on your projects and not our needs." 
Quality of program was good, good interpreters, good level of meetings 
Technical content was wonderfhl! 
Training is 1- step, should be many interactions after (did not happen) - "don't abandon us after 
training.. ." 
Ensure adequate selection of trainers - knowledge of specialists is high - if trainer not specific or qualified 
-participants not interested and leads to discredit of training program 
Size of training group - big groups good, same region - can share experiences and approaches from other 
countries, but in a smaller group it is easier to learn. 
Needed more precise tactics, messages, and strategies 
One week is far too little time to acquire needed knowledge 
The only drawback was that the course was far too brief. it was only 5 days in duration. The topics are 
broad and you need time to examine them thoroughly and from many different perspectives. 
In the whole world there are very few people involved in tax modeling, it is very important to gather people 
from many countries so they don't just have the opportunity to learn, but to exchange ideas as well. 
It there is a list of courses, we can start the discussion and select the areas we need. Then we can co-design 
the programs we conduct. 
Less theory and more practical knowledge. 

C.2 Recruitment/Selection 
Get right mix of participants within training program 
Completed application from USAID, was working in field and had necessary background . Select based on purpose oftraining, select those really doing the work for which the training is intended - 
"some participants act like tourists.. .inappropriate.. ." 
Parties inviting should have tougher criteria - should follow criteria not necessarily recommendation of 
bosses/chiefs 
Specialists of same level and same background 
Selection should depend on tasks and purpose of training 

D. TRAINING DIRECTIONS 

D. 1 Lessons Learned/Recommendations 
Include participants in design, be sure to understand what is useful to "us", what we need - consult us 
(rec~itmentiexpectations?) 
No limit to perfection & learning never ends - "As Stalin said - learn, learn, learn ..." 
Don't just rely on yourself, cooperate with colleagues - "it should be give and take. .." 
When training is planned, come here, make mutual decisions about the training, not just from foreign-side - 
create "local partnership" 
Need to consider local needs. infrastructure, organization, local policies and politics, etc., need to 
understand local situation to effectively design training 
Resources and materials need to be available in Russian 
More concrete - follow purpose and tasks, training must have determined concrete results 
Training should be followed by project or activity so that knowledge and skills can be immediately applied 
and used and funds need to be firmly in place for that project or activity - "must be able to see results ..." 
Clear selection criteria for candidates - interview not make it random 
"Training not just for the sake of training" - have specific purpose and directed results 
In developing content, consider "actual" level of audience -"not always enough taken into account ..." 
Knowledge more specific - deeper 
For third country and US, have smaller groups - more attention, learning, practice 
For training in country - more concrete, specialized approach is needed - focus on how to resolve in 
country problems (how to transformiadapt). To do this, the trainer needs to know the needs of the 
audience. 
Participants selected based on profession/specialty - they should be well-prepared 
Need courses on state property 
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Training departments want us to work with them on coordination and nature of training 
Exchanged ideas in one week but due to shon time couldn't develop direct opponunities 
First pan of program should be devoted to becoming acquainted. second pan de\.oted to solving problems 
Develop programs for longer length 
Cooperate more closely with country institutional representatives 
The main point is interaction and intercommunication in the design of training pro-pms. \Ye have real 
expens on our staff as well? and they have practical experiences. Training programs should be based on 
interactively designed pro-pms. 
Every Ministry needs trainings designed in collaboration with their technical sraff to meet their own special 
needs. 
Training courses offer real benefits. especially since there are so few world expens in the field. Since there 
are so  few specialists in finance. it is doubly important that we have training. 
The main ides is to use interactive opponunities to exchange ideas. It may be that the panicipants in the 
pro,qm know much more than the instructors or professors. 
The use of creative training engages our minds and makes us think in different ways. 

0. 2 Success Stories 
None cited 
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2. PARTICIPANT ORGANIZATIONS' INTERVIEWS 

Country Name: Kazakhstan 
Research Audience: PTP Alumni Participant's Organization 
Method: Interview 
# Conducted: 2 

A. TRAINING GENERAL 

A. I Definition of Training 
Process to learn something new 
Communication 
Exchanges of experience both practical and theoretical 
Putting knowledge into practice 

A. 2 Trends in Training or Training Types 
None mentioned 

B. TRAINING IMPACT 

B.1 UsdApplication 
Have become more professionally confident as result of training 
Interactive training very important; most useful; learned quickly with this method 
Provided new experiences and established broaderlgreater avenues of communication; more 
communication 
Very important to get an exchange of information and learning from one another, and from different 
countries. Learn how problems are solved in different countries. Also creates networks 
Main advantage in organization is exchange of experience, through discussions and presentations 

B.2 Changes Made/lmplemented 
Gave me new methods that I have used elsewhere 
Provided new training methods that I have been able to use effectively 
Has helped establishlbring about more openness on the job . Has changed perceptionslperspectives and ways of looking at problems andlor different approaches 
"Has helped me smile more", made me more relaxed as a person on my job 

C. TRAINING PROCESS 

C.1 Expectations/lmplementation Challenges 
Like interactive training approach, meaningful, no more lectures 
Training must take into account the changing level of knowledge and situation it addresses 
Courses are too short, many problems to talk about, some of these discussions take half a day and the 
program may be only one day in length. 
Give us more opportunity to take an active role in the training design 
One week is far too short a time in the US 

C.2 RecruitmenV'Selection . We are acquainted with the needs of our Ministry and departments 
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D. TRAINING DIRECTIONS 

D. I Lessons Learned!Recommendations 
There is a definite need to continue the trainings in the oblasts and to have qeater interaction there 
Need to have more and contmuous collaboration with international organizations 
Training should be both specialized and appropriate for the audience being trained 
There needs to be systematic followon 
To  be effective, and to avoid having too much crammed into a single training. the minin: events should 
ideally be more than : days and less than 10 days in length 
"We welcome the opportunity to work with TAs etc. in assessing our training needs and developin: 
training responses" 
Training departments want us to work with them on coordination and nature of training 

D. 2 Success Stories 
None cited 
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3. PARTICIPANT FGDS 

Country Name: Kazakhstan 
Research Audience PTP Alumni Participants 
Method: Focus Group Discussion 
# Conducted: 2 

A. TRAINING GENERAL 

A. 1 Definition of Training 
Something that provides me the opportunity to learn and improve in general 
It is something that provides me with new information, or confirms previous information in my area of 
interest 

r A chance to experience something new, to get "new knowledge" within a field I am familiar with 
It is a give and take - an exchange of ideas 
Provelvalidatelconfinn knowledge 
Get knowledge 
Experience exchange between people, between countries 

A. 2 Trends in Training or Training Types 
Move from lecture to interactive 
Training through practice 

B. TRAINING IMPACT 

It should be connected to my personal experience (to be worthwhile) 
Has to be aimed at a particular level to be worthwhile 
To  be effective trainees need help to fit it all together 
An assessment is important if it is going to help trainees move to the next level 
An approach that recognizes cultural difference is important; Russia is very different 
Training can be different; cultural vs. political ends yield different results 
New approaches to the same old problems can provide a trainee with different perspectives to apply hislher 
skills; to improve comfort level 
Provides a practicum 
Make new friends, provide new and stronger linkageslnetworks to others 
Very important to get an exchange of information and learning from one another, and from different 
countries. Learn how problems are solved in different countries. Also creates networks 
Great impact, shared experiences, learning about neighbors' laws and proposals 
Methods utilized were effective 
Got knowledge from each other and learned how problems are solved in different countries 
No problem implementing ... apply readily in the country 

B.2 Changes Made/lmplemented 
Training very effective in tax law area, has had an impact on country's tax administration 
Changed our way of thinking and how we go about our work 
"... is changing because the world is not standing still .... we must change as well ... we use these 
experiences and opportunities for change to find a way out of our situation" 
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C. TRAINING PROCESS 

C. I Ex~ecrations~mulementation Chaffenpes - 
Trainees have been more skilled than the trainers: this also provides an opportunity to share experience 
(e.g., can pose a problem. or can also be a genuine opportunity - depending on where the trainer and trainee 
take it) 
Arrogance of some trainers can be an issue, especially when they are not sure of the experience of an 
audience; again the trainer should work together with the trainees 
Interactive hainingidiscussion is important and a valuable tool for learning 
Difference in vocabulary/technical words and assumptions can pose enormous problems - trainers should 
have a good knowledge of their audience before they begin. 
Content needs to be appropriate: the level of the material being presented, its newness to the audience and 
the challenges it seeks should stimulate and not be boring or stale 
Gender and cultural issues can present challenges 
Having participants more or less of the same experience and general background is important 
Too many trainers have high expectations of their pro_erams (either as a single program or a series of 
trainings aimed at some lofty objective), or the material they are presenting - they are too full of 
themselves and of what they expect their proFams will accomplish in terms of results-goals achie\,ed 
Less theory, more practical experiences 
Like interactive training approach. meaninsful, no more lectures 
Courses are too short, many problems to talk about, some of these discussions take half a day and the 
program was one day in length. 
Give us more opportunity to take an active role in the training design 
Have trainers here some time before and learn more about our situation and laws. etc. "we do same in US" 
Practical experience is best 
Course was too short 
Haven't had much application to my job directly. but interesting 
Main advantage - interactive character 

C.2 Recruitment/SeIection . Had a choice of attending. although sometimes the selection was imposed 
My director chose me 
A Minister chose me because I was an expen in the samexelated field and due to my own personal interest 
I was qualified to contribute and to bring back new information 
I had to compete both nationally and internationally for a spot on the training tour. 
Selection done by circulation of notice. apply for training even if only slixhrly rele\,ant. "will learn 
something" 
Selected by department head 

D. TRAINING DIRECTIONS 

D. 1 Lessons LearnedLTecommendations 
Need to have an audience with participants of similar backgrounds: levels from which the audience is 
drawn (academic. research, managerial, director. sub-director. etc.) needs to be similar: there has to be a 
common stepping off point for the audienceiparticipants 
Need to have a clearly defined purpose and objectives in order to be effective 
Participants need to prepare themselves. e.g.. be accountable and be a knowledgeable consumer 
Methodologies that use a common langua_ee (and vocabulary). provide uritten back_rround information. are 
interactive and provide feedback and discussion are important for success 
Roles and responsibilities of the training team should be clearl!.defined: trdiners should switch roles. 
and/or provide different presentation techniques ro hold the atrention of the audience . Proper scheduling of the materials needs to be realistic. wried and not crammed into too tight a time 
period. There needs to be adequate (read: MORE) time for discussion!interaction (among trainees and 
trainers) 

Ewluarion of the Panicipont G-39 April 30.2003 
Training Program in the C.4R 



Development Associates, Inc. 

The expectations of the trainees need to be met. Having pre-training discussions, interviews, 
conversations, and work that participants prepare before the training is important to having a successful 
training event. 
Logistics is critical, as is having functioning equipment ( A N ,  vehicle, pens, markers. flipchans, etc.) 
Feedback and results are important to follow-on and improvements in on-going programs: follow-up and 
follow-on (monitoring) should be an integral part of the original training budget 
The levels of the training participants should be known in advance 
Trainers need to have a good comfort level of the country and the audience - trainers too often 
underestimate the level of the participants. Preparation, preparation, preparation 
Greater trust and confidence should be given to local specialistsltrainerslvolunteers to utilize more fully the 
local capacity, AND to build up local capacity 
Need a non discriminatory and unbiased selection method for participants 
Avoid paternalistic attitudes (on the part of the trainers). Trainers should not underestimate, or be 
misinformed about the CAR popuiationipeople 
Need concrete, concise examples; too often there are "too many words" surrounding the presentation of an 
idea; avoids "white noise" 
Get the right trainer for the right task 
Work hard to define the purpose of the training early in the planning process and then stick to it and don't 
let it get watered down by other add-ons or by selectinglinviting "inappropriate" participants. 
Need courses on state property and privatization. 
More courses directly related to job responsibility 
Make practical experience not just theory 
Coordinate with local institution's training department on the nature and location of training "we want the 
opportunity to take an active role in the design of programs" 
Foreign trainers should come early, learn about what they need, i.e. the situation, adapt training accordingly 
BEFORE the training 
Work with each other's systems, e.g. auditing, communicate full on the issue 

0 . 2  Success Stories 
None cited 

Evaluation o f  the Panici~anr (3-40 April 30, 2003 
Training Program in the CAR 

/AT-" 



Development Associates, Inc, 
~ ~ p-~~ - 

4. TA CONTRACTORS 

Country Name: Kazakhstan 
Research Audience: TA ContractorsIGrantees 
Method: Interview 
# Conducted: 3 

A. TRAINING GENERAL 

A. I Definition of Training 
Regional trade, quality management 
Training that provides certain level of skills 
Something that "gets the job done" 
A conference is NOT a training event, it is information sharing; helps focus people on an issue. creates an 
environment for policy change 
Means to accomplish your targets 
Transfer of skills and knowledge, it is communication 

A. 2 Trends in Training or Training Types 
Mix of in-country, third country, US based training 

r Short course (2-: days), interactive 
r Moving from general to more specializedihigher level courses? market more sophisticated (public relations) 

B. TRAINING IMPACT 

. - 
Activities that were the subject of training are now occurring nationwide 
Attitudes are changing. 
Information and techniques that we were exposed to in training resulted in an improved herd and more milk 
production. 
Purchased equipment based on recommendationsitechniques learned. May need financial help from 
donors. 
Increase in market. creation and growth of industry. infrastructure creation. understanding of issues and 
application of principles evident. as just mentioned. 
Create labor mobility. building accountable institutions 
Follow-on is critical dimension. "Followon is what you do when you are not doing tnining." 
Training is integrated into everything. "If it isn't worth training. it isn't worth doin?" 

B.2 Changes Madeflmplemented 
Created web site 
Went to trade show to put into practice some of what was learned in conference 
Trained others. enabling them to take lead in their field 

C. TRAINING PROCESS 

C.1 Expectationshplementation Challenges or Opportunities 
Wants to see meaninyful action plans. follo\v-up on action plans - provide needed iniorniation. networking 
to ~oupiindividual with action plan 
Does needs assessment and developed modules 
No evaluation follow-up by AED. though TAC G noted that participants are doing the things they were 
asked to do. e.g. action plans. 
USAlD spreads thin - "Gives them (participants) a piece of cake. but leaves people huntcry for more ..." 
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Finish the job of institution building before moving to new group & neur training as was done in the case of 
the Regional Training Centers. 
Allow work at national levels as well as local level. 
Need to be in position of planning, directing and managing own training, not just reacting 
Often asked to fill slots but not necessarily to fulfillment of their contract terms of reference. disruptive, 
not necessarily useful, and wasteful if not consistent with our SOW. 
USAID gives money for training and allows organization to manage, AED do administration and logistics 
Not sure of AED process - timing, procedures, what training covered "What does AED actually do? Why 
is AED needed?" 
Clarify how to access and use AED training funds - deadlines, process, etc (always staff turnover, regular 
"how-to's" or a how-to packet'? 
Clarify cost-sharing concept between AED and the TACIGs. 
AED and logistics "AED is stretched thin" - we throw in our own support staff to supplement AED's 
people, e.g. IT people, translators, etc. for key training events. 
Our technical staff and counterpart organization training offices discuss and design training programs 
AED is cooperative, but sometimes logistics breakdown, e.g. packets assembled backwards, etc. 
Don't use AED for TOTS because of lead time, bidding process, etc. 

C.2 RecruitrnenUSeIection 
Survey of prospective participants. 

D. TRAINING DIRECTIONS 

D. 1 Lessons Learnea7Recommendations 
Training is better when local people have a hand in design so that training process can be adapted to reality 
Trainers benefit by association 
Department heads should also be involved in training 
When training is designed, budget some funds for follow-up activities 
Develop ways for measuring training impact (U1) . Set-up AED purely for administrative support 
Build in follow-on 
Plan ahead 

r Find opportunities that fit needs of participants & then get approval 
Ensure participants can see connection of situationitraining introduced to their own worldheality 
Ensure a good participatory local trainer 
Stop doing training when there is no tangible evidence of results 
Believe in capacity development - not same training year after year. develop capacity in Ministries, local 
institutions with whom work 
Advanced technical and training techniques in certain areas (KZJKYR) 
Basic level training is still needed in Tajikistan, where things are just getting started. 
AED could help with follow-up: look at proposal for training. ask for lesson plans, ask for practical follow- 
up plan (not just per TARF) 
On TARF. ask what "future stream" of activities the training is part of with milestones indicated 
Develop followon with local counterpart as informal training agreement - not necessary to involve USAID 
-similar to agreement AED signs with TAC/G. 
Would be quite effective if host country organization or ministry signed training agreement 
(implementation plan and follow-on called for) "... should state what we want to accomplish, how we are 
going to do it, how we will be following up . . "  

D. 2 Success Stories 
1. Regional Training Centers 
2. TCT Activity to East Germany 
3. Kyrgyzstan growth in Mortgaze Market 
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4. Performance Audit. Went in with an advisor to expand the mandate for Sovemment audit programs -- that 
is. doing performance audits rather than just financial audiis. We put together a course. working with our 
counterpart. The area of the pilot audit was the government TB control pro-mam. \Ye did a case audit with 
our counterparts. This resulted in a good report and the government requested more. This has changed the 
way the audit department does business. Now the President is pushing for more reform in the T B  p r o p m .  

5 .  Integating Trainer~clients.. .. . .. We brought out the training staff 10 days early for the current trainin3 
program in Almaty to meet with clients. fine-tune the design, design new sessions. and conduct a 
collaborative training pro-gram. He studied the tax laws. etc. and adapted the training plan and materials 
accordingly. 
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KYRGYZ REPUBLIC FINDINGS 

1. PARTICIPANT INTERVIEWS 

Country Name: Kyrgyz Republic 
Research Audience: PTP Alumni Participants 
Method: Interview 
# Conducted: 8 

A. TRAINING GENERAL 

A. I Dejinition of Training 
Improves skills in a field 
Knowledge gained to be helpful in practice; often, even if not immediately applicable in practice a person 
can find a way to use this knowledge 
Communicating with a specialist; often a sharing of knowledge and experience 
A way to improve knowledge and techniques 
Goal should be not only to improve planning and society, but also the way that we live and work 
Something that improves communication among people with similar backgrounds 
A way to improve an individual's professional level of competence 
A way to communicate witb colleagues in other countries and an opportunity to share similar professional 
interests and to compare experiences 
An opportunity to see and experience the daily operation of others and the problems and issues that they 
face 
Education, improved knowledge, new skills that are useable 
Experience sharing - help and improvement in knowledge and skills 
Share opinions and experience and come up with common solutions (conflict as well as agreements) 

A. 2 Trends in Training or Training Types 
M O R E  O F A  MOVEMENTTOWARDS MODEL FORECASTING; BECOMING MORE SOPHISTICATED AS MOllfi 

TECHNICAL KNOWLEDGE IS GAINED 

Training has helped the public health sector move significantly in the direction of providing improved 
quality o f  medical services and has instituted standards and indicators for measurement. 
Trainings have changed and should change more - now more specialized (need more), training approaches 
are changing (need more), encourage more discussion and opinion sharing. 
Trainings have been more and more progressive and built on one another and previous trainings. 
Quality of trainings has improved and the quality of the material being shared has also been upgraded. 
There is now a better balance of theory and practice - before i t  was all theory, now the practical 
applications are gaining significantly in importance. 

B. TRAINING IMPACT 

B.1 UsdApplication 
Demonstrates revenue models that are based on taxes of different types. 
Shows a variety of elements of financial accounting. 
Shows computer demonstrations of financial models. 
An organization is now working directly with the Barents Group to improve local revenue models and to 
apply them in country. 
Sometimes useful_ but training in 1997 used an old computer program (older than DOS), not used in 
country. Computer package was not really helpful. The purpose of the training was good - just that 
system was old. 
It is a chance to discuss issues with other CAR specialists, exchange ideas and opinions - understand each 
other better, make contact with others. 
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Elaborated problems. identified interconnectedness of CAR especially in EW (Environment and \Yarer). 
Shared informally with friends. no mechanisms within organization to share. 
Gathering of specialists to exchange ideas gives us ideas on \\-hat to do. how to do it - then \ye n?- those 
ideas we think appropriate for us. 
Creates people networks for support and ideas and solutions. 
Brought importance of establishing and meeting deadlines to government structures nor yet KGOs. 
Broadened perspective, gave ideas on how to "attack" issues at home. 
Participants compared old and new and developed new way of looking at issues. 
Learned how commissions worked and now can apply information to own situations. 
Since collapse of the Soviet Union. we have been "living in an information vacuum." Training provided 
an opportunity to getishare information. 
Issues raised and things to do not yet ready to be done here. "What we learned was a little ahead of \\-here 
we are ... the time will come ...." 
Training helps to fill a communication void and offers good opportunity to share information. 
With training, participants get a better idea of what fits and what does and does not adapt readily to your 
own situation. 
The use of information systems and statistics are better integrated based on training experiences in counm 
and regionally. 
Training has also helped with the quality of the information being shared. 
Trainings have helped to reduce transaction costs and have helped to motivate co-workers to find more 
efficient ways to get the work done. 
Training Rips have helped to identify additional training needs. 

B.2 Changes MadeLmplemented - 
Has helped the way in which the Ministry of Finance has-is doing revenue forecasting. 
Made p r o s e s  in standardizing methods for future implementation. 
Training changed how participant analyzed problems- the philosophical underpinnings are no\\- examined 
and reasons why and the impacts of actions to society are pan of course's teachings~goals. 
Marketing is now understood as not only profit-motivated. but also how it fits and improves societ:-. 
Now a greater understanding of the impacts of business decisions on the environment. 
Instituted ideas and philosophy ofquality customer service (in health profession). 
Recognized the importance of having the patient come first. 
Established a telephone hotline. 
Established an information system and a centericlearinghouse for health insurance information. 
Established an implementation plan for executing concepts and ideas. 
Radically changed my outlook on how I perceived my profession and allowed me to see the much bigger 
picture of ho\v individual pieces could fit together to make a bigger and functioning whole. 
Developed standardized reporting procedures and a computerized payment system. 
Provided linkages between health insurance companies and the ministries of health and finance. 
Helped to bring about legislative policy changes in the health sector. 
Helped to establish normative legislation for the medical profession. 
Amendments to constitution with new rights (local governance) adopted. 
After trip to States started own NGO. work to have new labor laws adopted. developed new activities. 
Developed water distribution program as result o f  ideas from training. but no direct skills knou-ledge 
gained in training to do this (idea from another participant on what they were doing elsewhere). 
Local government reform taking place slo\\-Iy. but surely. This can be observed. 
Bringing about positive reforms e.g. water resource use. local governance. military reforms - increased 
legitimacy of "reform process" because can now place issues on the table. be heard. and sometimes make 
constitutional changes. 
Took models that didn't quite fit and made corrections. then used for water commissions (molded ideas 
received in training). 
Reorganizedrrestructured commissions. 
Shared information thru newspaper & reports, asked for discussion. but got none. 
Associations developed. water user rights "being considered". reorganized water structure and water 
distribution structure. 
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The "how to" apply the information to your particular job is getting more important and this is having more 
of an impact because the training is more practical and hands-on. " 1 get to see how the material has direct 
relevance to my job." 

C. TRAINING PROCESS 

C.1 Expectations/lmplementation Challenges 
Using and applying databases experienced in a training and relying on them for information is a big step: 
they must be tested and understood by more than the person(s) who had the training. 
Sharing with colleagues and putting model information into practice 
At a training if information is not needed the participant shuts down and does not listen. 
Real practical applications were not given. 
Successfully hitting all levels of an audience in a modeling training is difficult. 
Applying models is challenged by (a) lack of information, (b) not enough of a knowledge base among 
people at the oblast level (c) incomplete trainings, with little or irregular follow-on. 
Should provide a forum where opinions can be expressed and a cooperative spirit encouraged. 
Reforms often mean changingllessening the power and decision-making authority of local off~cials, this is 
also attached to purse strings so  implementing changes requires policy shifts. 
Changes will happen with time, but not without protests and problems - most problems associated with 
sector reform are political. 
No expectations because notified 2 days before (organization notified thru Ministry of place available 2 
days before). 
Expected to reap new ideas and thoughts. 
Had many questions and all were answered. 
Languageitranslation challenges - all materials in English couldn't use when returned, had a few translated. 
but not really a budget for that. 
Developed training plan, then proper topics, select specialists from those topical areas ( I )  done by area of 
interest, (2) appropriate training information, (3) get needed information, (4) information appropriate to 
level of participants (assess knowledge level). 
Expectations almost all met, just not methodological approach. "Treated us too much like students." 
Didn't get all skills he needed to do his work, now cannot work out his plans (some not interested in 
training, some not appropriate for training, wasted time on them). 
Too intensive, trying to do too much in too little time. 
Did not meet her expectations very well. Too many things were assumed, even though their system was 
different; examples were not very relevant. 
Every training is different and individual-therefore to be effective the training should be carefully 
tailored. 

TACiG recommended to Ministry of Finance that they work together on a modeling project. 
Ministry of Finance selected the candidates based on availability and experience. 
Basic familiarity with model methods and types was also a prerequisite. 
Participant should be interested in the topic. 
Participant should be able to share experience with others and be willing and prepared to do rigorous 
follow-up if necessary. 
Selection was made by the dean in the first instance; subsequent training opportunities have come as a 
result of the first and what she had to offer in the way of the "societal obligations" of business management 
and marketing. 
There was an application process and then prospective candidates chosen based on background criteria. 
Had skills and identified as key person to attend and make use of training, but training too simplellow for 
him and most in attendance. 
Feels selection was influenced by personal friendships, the selection could be spread more widely. 
Recommended and interviewed. 
Selected because involved in actual work; needs to use and apply training to work situation. 
Specialty and experience main criteria. 
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Focus on special interests an&or specialists. 
Chosen for her responsibilities within the Minist? of Health and the fact that she was in a position where 
the information would be put to direct use. 

r She is highly specialized and any trainings she participates in are also hizhly focused specialized: this is 
effective in her case. Anyone attending theses trainings would need to have met strict qualification criteria 

D. TRAINING DIRECTIONS 

D. I Lessons Learned/lRecommendations - - -  ~ 

Need more modeling training (mathematical water regions and water use modeling). 
0 new. Can always find sometbin, 

Often, young people in the field do not have enough information. 
Refreshers and updates are always valuable. 
Seminar trainings need to be more specialized. and definitely not general. 
Trainers need to have very tailored topics when dealing with a highly specialized topic 
Large smorgasbord of trainings on a topic might be helpful. 
Comparison of the experience of other countries (in the region) would be helpful. 
Using statistics and data from the country would be more helpful and meaningful. 
Demonstrations are often examples in the abstract: often difficult to fathom the meanings and results. 
Having participants from 4 countries made the training more useful than if it had been just my c o u n q  
alone. 
There is a responsibility of business that clients come first and that needs to be a realization that business 

wonment. has an obligation (to society) to improve and protect the natural en\'  
Need to improve ways to infomvtransmit information during trainings. 
Even small numbers of attendees can help spread important ideas (i.e.. planting seeds). 
It is worthwhile to share previous training experiences with others in another training - the idea that each 
training is not held in a vacuum. 
There is often (too often) too much material that is crammed into a training period. Example \\-as m i n g  to 
put what should be three days of training into a two-day period. 
Good logistics and helpful staff are critical to the success of a training. 
Printed materials at the end of a trainins not only reinforces what went on. but also can be supplemental 
and provide valuable stimuli for folloa.on trainings and ideas. 
Training alumni should be used to spread the word where\,er;\vhenever possible and to help come up with 
ideas for future training. 
Having medical practitioners as well as managers in a training provides a wider and more balanced 
perspective. 
Theoretical (30%) and practical (70%) inputs in a training course are ve? imponanl. 
Attention needs to be paid to information systems (in the medical profession): this is not a secret in the US. 
but here it is very neu  and different. 
Health reform needs a large budget for computer hardware and sofnrare. 
There are no masic bullets (or universal panacea). 
Should carefully examine all sides to a problem and seek solutions with the resources available. 
Health sector organizational structures are \,en. different here %here a doctor is the head. in comparison to 
US where a board of directors oversees the organization. 
Put training materials on internet after training so have constant access to information. 
Ensure professionalism of trainers. 
Trainer provider should check out thinss available from Russia as \\-ell. i.e. places more closely related to 
CAR. 
Combine participant needs and country needs. 
More trainings more often. 
Publish results of training - hardcopies. electronically. etc. - s o  arailablc ro trainees and otherx who didn't 
attend. 
Take into account "post SU baggage" not make too much of it. but not ignore it either. 
Every "good" training improves qualification of specialists in knowledge and skills 
Financing a training correctly is important 
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Follow-on training building on previous training experiences is vital 
Reportinglmonitoring to the employing organization is important to attendees. 
Trainings should be shared with others (Ministry requires a written report of the training). 
At a minimum, an oral report to co-workers and other staff, either in staff meetings or as a separate special 
session, on the training attended is also positive and allows for a further exchange of ideas. opinions and 
impressions. 
For highly specialized training, trainers need to keep the information very targeted. 
In some cases trainees need to be more specialized (i.e., have better qualifications). 
Presentations should be practical, concise and targeted. 
Copies of the proceedings andlor of the material being presented are very appreciated. 
To be successful a training should communicate the objectives clearly, be targeted with concrete 
information to be shared, and have good organization and supportive logistics. 
Small groups work better. 

0. 2 Success Stories 

1. N.B. Eva1 Team: Have agreed to showcase Gulnaza Isabekova, Health Finance Component Coordinator, as 
a PTP success story. 
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2. PARTICIPANT ORGANIZATIONS' INTERVIEWS 

Country Name: Kwgyz Republic 
Research Audience: PTP Alumni Participants' Organizations 
Method: Group Inten~iewvsIInteiviews 
# Conducted: 4 

A. TRAINING GENERAL 

A. 1 Definition of Training 
Study, information exchange 
Ability to view different perspectives and allow a comparison with one's o w  experiences andor  situation 
Various types of training, with international exposure seen as one of the imponant ones as it allons us to 
bring in international procedures and standards which are usually different from our own. 
Trainings that we conduct in Kyrgyzstan are also important. 
We also train trainers. 
Staff meetings are also venues for sharing the training experiences that our staff gains and these. too. are 
"trainings." 

0 Exchange of opinions, quality improvements. 

A. 2 Trends in Training or Training Types 
Provided significant inputs to health care reforms. 

0 More technical now, more specialized. 

B. TRAINING IMPACT 

cc 

After any training. specialists need to carefully discuss the information brought back within \vorkshops. 
lectures and seminars. 
Pilot trainings are also used to integrate new information. 
Application of new changes often doesn't happen until after the end of the fiscal year in which the new 
information was brought in. 
Any training is beneficial to the organization and individual - helps to broaden horizons and see how things 
are done. 
Helps to develop own programs. 
Particular employee training NOT ver). helpful - technical computer proyams trained on old equipment. 
not used in the country. 
Training helps us be more organized and professional in our work 
No formal process of dissemination of information from trainings - if the penon who attended the training 
has a personal interest, sihe \vill search out information orhenvise not. 
Training helps us solve problems - learn. discuss. find solutions. encourages "mutual opportunities." 
Organizations not being heard, can be heard. 

- ~ 0~ ~ . In our statistical division establishing ne\v statistics. or norms used in practice. integraiion is usually time 
consuming and only by additional (in-house) training does their use become pan of the daily operating 
procedure. (For example. on the basis of new kno\vledge:norms. definition ot'a high-risk pregnancy was 
changed from a 28-week term to a ??-\veek tern.) 
Has helped to bring in international standards and attention to norms. 
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C. TRAINING PROCESS 

C.1 Expectations/Implementation Challenges 
Trying to implement something new gained by a colleague through training is often a challenge. 

Y 

The skills and experience can't usually be adooted right away, but must often first be &g,t& to individual 
situations. 
Putting things into practice takes time, and this period (of time) is often indefinite. it varies. 
After a training, getting the follow-up surveys completed and the follow-thru action plans implemented is U 

often a problem. 

C.2 Recruitment/Selection kw 

r Ministry of Health usually makes the selection of individual; selection is based on specializations and 
whether the person is capable of making decisions after the training. 
Training only beneficial if offered to the "right" people, i.e. field specialists, young AND mature, team 
members who know what is needed and bow to use it. 

D. TRAINING DIRECTIONS 

D. I Lessons LearnedLRecommendations 
How the information gets transmitted is important. 
Use of overheads, videos and other visuals makes an impact. 
Often outside specialists do a hetterjob of training than do local specialists. 
For a training to be successful, materials must be available at and after the training. Seeing and doing 
reinforces the information and the trainers have to be effective at delivering the messageslinformation. 
Conferenceslmeetings with international donors are usually helpful in furthering the health care reform 
process. 
Increase number of training and number of participants allowed 
Before there were many more trainings (under former SU), now there are fewer. Increase the number and 
have them more regularly. 
Follow-up essential to make additional use, build on what was learned in the training. 
Make training practical NOT just knowledge or theory. 
Increase opportunities through increased communication. 

D. 2 Success Stories 
None were requested during organizational interviews 
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3. PARTICIPANT FGDs 

Country Name: Kyrgyz Republic 
Research Audience: PTP Alumni Participants 
Method: Focus Group Discussion 
# Conducted: 1 

A. TRAINING GENERAL 

A. I Definition of Training 
Provide a good opportunity for comparing experiences, 

A. 2 Trends in Training or Training Types 
Trainings are gening more tailored. 

B. TRAINING IMPACT 

B.1 UsdApplication 
Training becomes more useful and beneficial if it is followed by practice. 
There seems to have been an evolution of training in KG: first, trainings provided interesting information. 
but it was too general and the participants didn't know what to with it. Then (second). local people b q a n  
findino that the information could be useful and now (thirdly) there is a desire more information and wider - 
networks after an initial training. 
Participants are gening an appreciation of differences between the commercial and public sectors and that 
there are different and unique ways to apply information from a training in their job. 
The quality of the trainers makes a BIG difference in how the information is absorbed and used. 
The participant gained a whole new perspective on another aspect of society. 
Roundtables are very useful forums for talking about problems and they can also provide foilo\v-up forunis 
for helping resolve problems together. 
Interactive training is useful. BUT examples need to be more developed - they are often too simple and not 
appropriate to the audienceilocal situation. E.g.. they need to match the level of the panicipants. 
The information presented in a training needs to be up-to-date. 
Using electronic media. with samples from local situations can make the training more lively and 
appropriate - may also be able to apply this approach across other countries in the C.AR. 
Having training outside the workplace is often much more effective - fewer distractions and a c h a n p  in 
environment. "Having it at my organization I can never fully concentrate." 

B.2 Changes Madenmplemented 
0 Have started a new business as a result of training received 
0 Have applied training methodologies in my job situation. 

C. TRAINING PROCESS 

CI Expectationfiplementation Challenges 
.Most of our expectations were met. questions answered . Didn't really have any expectations. 

C.2 Recruitment/Selection 
People's experience. backgrounds. ages are important when making selections for a training 

r Current roles are very critical. 

Evaluarion of the Parricipanr 6 -5  1 April 30.2003 
Training Program in the C.4R 



Development Associates, lnc. 

D. TRAINING DIRECTIONS 

D. I Lessons Learned 
It is important for training to have a good balance of theory and practice (practical application 
opportunities). 
Outside training venues of 2 to 3 days allow you to be more focused and greater learning can take place. 
I learned to be more tolerant of other people's ideas, to express opinions and to overcome my own fear 
about speaking in public. 
Some information may be professionally useful, but may not be organizationally useful. 
Western models are not always appropriate - use of resources is very important. 
Deciding on a methodology for a training that is appropriate and current is both difficult and important. 
Needs assessment prior to a training is important. 
Training needs to be flexible to respond to needs of audience. 
To have impact, holding the training at an appropriate time is important (as in a roundtable discussion). 
There needs to be an appreciation of different levels of knowledge in a training event. 
Follow-on and monitoring after a training is very important for its success and for the effectiveness and 
success of future trainings. 
Careful planning and solid logistical planning need to be created and maintained for an effective training 
environment. 
Need to be fully aware of who the trainers are; specialists of different backgrounds should not be mixed. 
Establish clear objectives from which the criteria for selection of the participants will follow. 
One person should be responsible for selecting participants. 
The trainers' professionalism, appropriateness and readiness is very important. 
There are good trainers and bad trainers. 
Young trainers are not often taken seriously. 
Trainers should be able to engage and be a part of the group and should make a conscious effort to give 
value to the participants. 
An appreciation of change and changes is important. 
For a regional program, an appreciation of different ideas is beneficial; so is receiving the ideas in stages, 
step-by-step. 
If the purpose is to share, make the training a regional event; if it is to learn a specialty, do it in the locale 
where it can he best learnedlapplied - often the workplace of the trainees, or at a nearby site so that the 
workplace can be used for a practicum. 
Immediate feedback in the form of handouts, proceedings, pictures, certificates and other materials are 
valuable./appreciated. 

D. 2 SUCCESS STORIES 

None asked for in FGD 
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4. TA CONTRACTORS 

Country Name: Kyrgyz Republic 
Research Audience: TA ContractorsIGrantees (TACIG) 
Method: Group InterviewIInten~iew 
# Conducted: 4 

A. TRAINING GENERAL 

A. I Definition ofTraining 
Mechanism to help determine and define what is imponant individually 
Helps to focus on general needs as well as informal needs assessment. 
A means of PR to the Ministry 
TACIG provides continuous quality improvement of individual skills and overall sewice d e l i v e ~ .  
Defined very broadly and oriented exclusively toward professional development (rather than specific 
skills). 
Support to USAID's SO 1.3 and 3.1 
Training should be very practical. should use targeted material. For instance. use business de\-elopmmt 
software in training business school professors:' .~nstructors. 
Large number of activities are lectures and seminars 
Skills, communication with partners 
Raise consciousness, direct transfer of knowledge 
Disseminate information 
Lectures, seminars. 3-day (interactive and professional). ongoing working meetings 
Transferring skills and kno\vledge in a particular area 
Training is structured education with fine-tuned. specific goaliobjectives (ver?; discreet) 

Trends in Training or Training Types 
There is movement from general training to much more targeted and technical subiecrs. 
Training should follo\v up and build on previous training. 
There is more of an effort to train for quality improvement in health senice deliver\-: e.g.. there has been a 
shift to a primary level with the provision of quality health care. 
In the health sector there is more attention being given to social marketing and public relations. 
Training Centers have had mixed results depending on their caliber. 
TAC!Gs have worked with more and more sophisticated audiences with subject matter that is no\\ tishtly 
targeted. 
TACiGs have worked towards providing training that is a respected alternative to pre-existin: education 
centers, where there is corruption and where students may pay for grades. 
There has been a greater emphasis on sustainability and a genuine effon to change thinkin:. For e~ampli.. 
early on in the project cycle the TACiG has developed a sustainability plan and has started to implenlent it 
within the first two years of a five year contract. This helps to insure buy-in by clients. USAID and the 
local partner and facilitates the transfer and "institutionalization" of activities carried out under the contract. 
There is morement from emphasis on academic style courses to courses with a standardized format and 
content that can be turned over to local trainees. 
We are moving toward a degree prosram in which facult>- have incentives and sunicient pridc to avoid 
corruption (e.:.. where students pay for grades). 
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B. TRAINING IMPACT 

B.1 UsdApplication 
AED training has helped TACiGs to reach a wider audience than would be possible with only the TACIG's 
budget. 
AED training has contributed to a greater regional awareness and comparison of the skills and practices of 
others in the CAR, for example in the health sector. 
AED training has contributed towards pilot programs and new activities by participants and organizations. 
Training funds from GDT have allowed specialized training (e.g. for lab technicians) that heretofore were 
not possible. Le., training funds have made possible greater outreach. 
Flexibility of AED is appreciated and often allows the TAClGs to "custom" fit trainings to a particular 
situation (e.g., malaria training in Kyrgyzstan). 
One-time events such as conferences are difficult to assess in terms of impact. In contrast, the business 
planning course has been a training event spread over a period of time in different locales and the impacts 
are seen everywhere. The training has a spread effect, and there are also changes in commercialiprivate il 

practices. 
With AED funding and assistance, opportunities can be seized: hands-on training (such as participatory 
training or internships) provides almost immediate results i3 

AED funding has also been critical in helping to transfer specific or specialized skills and being able to use 
real life, local examples that help to make the theoretical aspects of a training real. 
Would like to see more short courses that are targeted, with practical application to really worthy 

w audiences. 
Recognizing that participants were geographically dispersed, the TACiG developed an approach that 
allowed the training to be decentralized and also created a situation where the AED funds could reach 6 
times the number of participants (from 20 individuals to 120), with essentially the same budget. Lu 
Returned participants helped introduce regulations that reduced restrictions on print media - (Reg. 20). 

B.2 Changes MadeLmplemented Y 
With FMTs and Centers (health sector), GTD funds have contributed substantially to improving methods of 
evaluation, especially with clinical skills training. The experiences with these AED-funded trainings has 
led to their integration into formal curricula that are now very popular with faculty and students and the 
ideasldiscussionsltechniques are expanding throughout the medical training system here. This is significant M 

because how people are evaluated really affects how they learn and how they view themselves in their 
profession. 
AED's funding of a national roundtable discussion with parliamentarians is believed to have helped move d 
the health reform process forward. 
Participants' ability to use AED's ICI is helping organize family practice and nurses associations in the 
health sector. 
AED training monies help TAClCs with on-going training, building on initial successes. kd 

Regular follow-up should assess training impact and satisfaction. Participants should be asked: 
(a) whether the participant actually developed hislher action plan following the training, 
(b) whether the participant is acting on the plan, and Y 
(c) what more can be done now to help the participant capitalize on the training. 

Another important form of follow-up is additional courses that build on the initial training. More activities 
of this kind are being introduced. 

U 
Plans to share the follow-up to the training with immediate supervisors, development offices, AED and 
others are also equally important 

C. TRAINING PROCESS u 

C1 Expectationshplementarion Challenges 
Wider accessibility (not defined) to AED training monies would be appreciated. w 
AED funds only participants and simultaneous translators, and not trainers. This often limits the scope for 
TACIG training activities (for locally conducted programs). 
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Participants do not understand how to tap into AED ICI funds for grant materials. It is not clear when and 
how participants can use these funds. 
Greater flexibility after the training is finalized would be useful: fungible funding or the use of 3 

contingency fund for unexpected items would be useful. 
Although M&E is built in. it is not enough for more valuable. longer-tern folio\\--up. 
The possibility of cost-sharing opportunities with TACiGs in M&E effons and with fo I l~ \~-on  acti\-ities 
should be investigated. 
AED's follow-on specialists (AED staff) could actively seek out inputs from TACGr  when 
planningconducting M&E and follow-on activities. 
Extra training materials for participants to take with them at the end of the training (printed materials) 
would be appreciated; there doesn't seem to be funding for this other than 1CI p n t s .  and T.AC Gs arc 
unsure how to obtain this kind of funding. 
AED requires that participants prepare a follow-on (action) plan as part of the mining: might these action 
plans be shared with the TACiGs who implement the mining? 
Intransigence of USAlD sometimes is a problem. E.g.. a haining had prior approval and the slo\r- 
communication process and turn-over in personnel prevented the actual use of funds. In the end. the budga 
was cut and this also impacted on matching monies that could be made available from AED for the 
particular training 
The START transition has frustrated the use of training monies. The TA conhactor had been well into its 
training year and use of AED funds was delayed as changes to the budgeting process were implemented 
and adjusted to. 
Co-selection of training goals is often frustrating as the TAGG may feel that they have a good grasp on the 
objectives of a haining activity and they do not like being "second-guessed by AED. 
The new TARF implementation process delayed the implementation of previously planned trainings. 
AED office has been helpful in explaining the process used for TACiGs to access AED funds. 
The time that it takes to process a request is unknown - having an idea of this timeframe would be helpful. 
The TA Contractor would also like to be more proactive in assisting with this process and knowing when 
and how to facilitate the process might be worthwhile~beneficial for both parties. 
With the new process becoming more understood. the TARF is logical. automatic and easy. 
TARF timeframe is too long. 
TACiGs need flexibility to fit AED supported training into their work plan and mining plan. 
Overlap in topics should be avoided. 
T A  shouldn't have to feel it must "prove" ideas just to get financial resources - "work together. all partner?; 
trying to achieve the same thin g... AED should not feel like they are our bosses ..." 
Not clear what AED wants, not clear what's in (the budgetiplan) and what's out (unacceptable). 
AED management has forgotten it is "providing a service". TAC;Gs do not \\.ant to feel like the!- are k i n g  
second-guessed by AED. 
"Process impedes progress." AED's TARFs get in :he way of TACiG training. 
AED is not flexible over unpredictable changes. e.g. date changes. etc.. that are related to what \vas 
established in the USAID training plan. 
Feels AED is actively stopping proposals they don't like -acting as second-line advisor to USAID (LC 
note. this implies divisiveness'??'?) 
Process is still "murky." 
Implementing partners want logistical help. don't \\.ant to "hold AED's hands" (as they felt they have had 
to do recently). 
"In spite of all of the challenges of \vorking with AED. we need an AED to expedite training logistics." 

C.2 Recruitment/Selection 
Found selection criteria established by AED to be too rigorous: T A C G  usually has good experience with 
their partners and more benefit of the doubt should be given to the TACG. even thoush finding the "right 
people" is often difficult. 
The selection process is not tight. nor set in stone. 
More technical criteria in the selection process might facilitate the process: e.0.. make the selection. or not 
selecting, potential training participants more clear-cut. 
Why is AED involved in selection. it is our training and we know our participants best. 
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If TACiGs share specific selection criteria with AED, AED's involvement in the selection process 
shouldn't be necessary. 
TACIGs have high vested interest in making the program successful - AED doesn't need to tell them that. 
Contractors feel they are being second-guessed on their choices. 

D. TRAINING DIRECTIONS 

D. I Lessons Learned/Recommendations 
AED training is significant in its assistance and ability to help fill training gaps. 
AED logistical assistance for training is very good. 
AED plays a significant funding role, hut sometimes it is difficult to work effectively with them due to the 
fact that staff tend to be generalists rather than subject matter specialists. 
One (AED country) office cannot serve the whole country. 
When trainings are held at the level of the state universities the capital city phenomenon prevails and 
training in other regions suffers; e.g., activities need to be tailored to specific regions and cases, not 
everything happens in the same way, nor are all results similar to what transpires with a Bishkek training. 
More effective results occur when a cadre of trained trainers move out to other areas and train others. 
Stop being concerned with number of participants being trained and think about trainings imparting a 
"dose" of knowledge. A participant who attends a sequence of short term trainings designed to impart 
"doses" of knowledge may be more effective and efficient in the medium- and long-term. (Ex. AED has 
funded four "case study courses"; the results are very positive.) 
When AED funds overseas trips, it can benefit from knowledge of the TACiGs in picking the "right" 
people. AED should make more use of local trainers in developing participant selection criteria on special 
topics for US-based trainings 
TACIGs would have better working relationships with AED if AED would appoint one point person for 
each organization and if AED would clearly explain (in writing) how the process works. because there is 
lots of staff turnover. 
Encourage regional approach. 
Ensure cadre of trainers. Develop regional ODisustainability training capabilityicapacity (cadre). 
Develop guidance on what funds may be available, so that if there are no AED financial resources the 
TACiGs know where else to go. Le., provide a database on financial resources, both AED's and other 
possibilities. 
It is not always the TACIG's responsibility to be sure people are trained as trainers. If objective is to 
increase participants' ability to train others, AED could provide TOT type training. 
It would add value if AED would provide better teaching methods for trainers. 
AED could be more open about costs and budget. If TACiGs have a better idea of priorities, they can make 
better program decisions. E.g., if HIV programs have been designated as a priority and extra funding is 
needed for a training program, EF or DM could choose not to submit a request for some training programs 
so that those resources could be used on the HIV training. REVISED 
AED should develop a really useful evaluation form for use by all TA contractors. REVISED 
AED should take a "partnership" approach rather than an 'audit' approach, and should do things together 
with the TACIG. 
The best program has good logistics, right content, good aims, right participants, good preparation, good 
partners. 
AED should develop very clear expectations with counterparts, give very explicit instructions to TACIG 
partners. 
Encourageiclarify responsibilities of participants - attendance. start times, etc. "things that foreigners take 
for granted are not necessarily part of the mentality here ..." 

0. 2 Success Stories 
1. AED training resources have contributed significantly to national policy dialogue and change in the Kyrgyz 

Republic. Leveraging other resources for joint funding AED implemented a roundtable discussion among 
health professionals and parliamentarians to discuss issues that the latter group had about the health reform 
process in Kyrgyzstan. It proved to be a very valuable discussion of a host of issues and considerably 
raised the national level of awareness. It helped to lay a very solid foundation for other meetings and 
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discussions. including others conducted in a roundtable format for the Minis- of Health. various ot3ices of 
the president; etc. that helped move health reform fonvard in the republic. The use of .-\ED's training 
resources at a critical juncture helped mold and provide critical support for national policy. It also 
established a precedent for continuing dialog on the subject. .!ED'S roundtable format has since been used 
successfully in other sectors (both with and without AED training funds) for debate and discussion anlong 
decision-makers on a variety of subjects in national and oblast venues. 

2. The use of AED funds for a decentralized business development course had significant impact. The 
selection criteria surrounding degee  requirements were relaxed, but the participants \\-ere all business 
economics professors in junior faculty positions. The majority were women (in these junior positions). 
Selected participants were sent a pre-training program in EXCEL and asked to become familiar with it and 
to do the exercises contained in the documentation. The training pro-mam went exceedingly well 
surpassing trainer and trainee expectations. In almost every instance the methodologies and materials 
presented in the course were adapted by the faculty participants in their courses. The training helped them 
to adapt to their particular (local) situation and to see in practice what results could be achieved. 
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1. PARTICIPANT INTERVIEWS 

Country Name: Tajikistan 
Research Audience: PTP Alumni Participants 
Method: Phone Interview 
# Conducted: 5 

A. TRAINING GENERAL 

A. I Definition of Training 
For me training means new knowledge and experience exchange. 
New knowledge, new skills, provided by qualified professionals 
Training for me is new information. . New methodology, research, a broadening of knowledge, impartingilearning new skills, BUT what is more 
important is life communication. 
Training is new information; it is communication with people of one profession sharing experiences and 
new technologies. 

A. 2 Trends in Training or Training Types 
There are no nurses trainers in our medical institutes, but they use physicians for theoretical training and 
other nurses for practical training. At least 213 of training is in practical skills. . In general I see some improvements. 
The attitude of the organizations that provide us with training has changed: initially they viewed us as an 
African country and now they understand the level of our education is much higher. 

B. TRAINING IMPACT 

B.1 Use/Applicafion 
I went through a one-month TOT training in Washington DC at the Center of Family Medicine (JHPIEGO 
-Johns Hopkins, Baltimore) and also 2 cycles in women's health and one month of adult health training 
where I was surprised by the approaches that used interactive methods and role playing. All trainers in our 
center have been through this nurses training and they accept things with more excitement, feel more 
relaxed and confident in  their jobs and have more self esteem. 
We use the USAID model and work with it with no problems. It is so good it doesn't need any 
adjustments. 
We expect to see better results and in a couple of years will also have additional ideas to help make 
curriculum changes. 
We teach oblast nurses who then train actual practicing nurses and this program really works well. 
The mentality of officials has greatly changed due to these trainings. 
Now there are interested people in all government agencies; even though they are very corrupt, at least they 
are more cooperative now. 
I brought many good materials on elections back with me from New York that have proven to be very 
helpful. We used these to put on a big program entitled "Women's Leadership. The results: 2 women are 
now in parliament and 4 are in local rayon administrations. 
We have published a manual that is used in three universities. 
I have been through TOT in Moscow and in the Ukraine. 
As head of a legal (juridical) consortium I have been to the US and even lectured at a university in 
Minnesota on human rights and conflict of laws (conflict resolution). 
Used my training experience in more than 100 3-day seminars and 300 l-day seminars. 
Trainings that I participated with were in the US, Egypt and Uzbekistan - they were more like observation 
tours and not much information to learn. 
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I am excited about "computerizing progams." 
I have 25 years of experience: all the things taught in the trainings were not new to me. It may ha\.e been 
good information for recent graduates. but not for the old folks. meaning experienced professionals like me. 
1 do practical trainings on-site for our (hydromet) personnel -they are usually positive about my 
recommendations. 
We helped restore six (hydromet) stations with the help of USAID: now we plan to do the rest. 
The university staff is very positive about using the information from my conflict resolution training. the 
methods of training and also find the handouts useful. 
We produced 8 books. 20 brochures and 15 collections (of articles) tozether \\.ith local KGOs. 
My training experiences in the US and Israel helped me to find a new job in the field of small and medium- 
sized enterprises. 
Worked together with Eurasia Fund to develop trainings in small and medium enterprise capacity building. 
Provide consulting services related to business planning. marketing and research. 
Know of another participant in the same training who went to the US and opened his own business there 
marketins Tajik souvenirs. 
Shared my experiences and knowledge with others in several meetings. 

B.2 Changes Maddrnvlemented - 
AlHA helps a lot, even though they are not physically present here. They helped us get connected to the 
Internet this year, they equipped our office and assist us with putting together p n t  proposals. 

I do part-time teaching in the university and before my training I taught using old 
conservative methods. Now I use the methods I learned in the training and am astonished 
by the new ways of providing information. Since that first training I have panicipated in 
additional trainings, including an AED study tour and international conferences. 
Now 1 use case studies in my training practice. 
I feel that the training really helped me to find myself. I became more confident. more communicative. 
more successful. 
1 work in the field of PR. advertising and management. so it is the best field to use the new skills that I have 
acquired. 
Different organizations invite us to do training: we have a very good reputation now in the national market. 
We have used the training to teach our own personnel and now teach others as \\-ell. 
We did role playing \\-ith 40-50 participants in our (local) Women's Leadership mininc and they turned out 
to be very effective: people got really excited about the process. 
Our goal is to train more women and to help them get into government 
Following my training 1 established a conflict resolution department in the local university and d e t e l o ~ d  a 
curriculum: since that time 16 NGOs have been established in this field and \ye no\\ share in this 
experience and the materials that we developme. 
Together (for 2 years) we have been organizing the Round Tables under the slogan: -.Tajikistan - \Yay to 
Free Elections". We have already organized 60 RT discussions. 
i organized and registered the Social Democratic Pany and am now in politics to better sen-e my countr) 
Developed a short-term educational program using ne\v methods learned in the training. 

C. TRAINING PROCESS 

C.1 Expectationshplententation Challenges 
I was fully satisfied with my trip. I t  is good when you can actually see the training in use in fo re ip  
countries. 
It was difficult to overcome myself. to be active and to participate fully. but I managed it and now 1 am not 
just a nurse. I'm a Director and have more responsibilities and challenges. I have to make policy decisions 
and I'm happy the \\.a? my life changed. 
The trip was very successful. it  gave me more than I expected: neu- contaca. net\. feelings. ewrybody was 
very cooperative and helpful. 
We returned from our (regional) training and taught our staffto use the computer based on the infomalion 
that we received. 
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The study tour to Israel was satisfying but they could have dispensed with some of the course topics like 
the History of Israel or Business Ethics - these are topics one can learn about on hisfher own. 

r I would like more practical training activities; visiting some enterprises is useful but bringing some of the 
businessmen who actually do (run?) the business into the class would be more practicalfuseful. 
Using videos might be useful in some instances. 

C.2 Recruitment/Selection 
For training of trainers (TOT) we are very careful about the selection of candidates because these are the 
candidates that will teach others. We use a Japanese method called JHPIEGO. 
We recently won a (competitive) grant and implemented a training of nurses in the Leninisky Rayon that 
was very successful. 
I went through 3 testing tours before 1 was selected to participate in the training. . I am the director of a NGO, so people usually call and invite me, but I went to Sweden through a 
competitive process. . I think that AED has the closed (sic) method of selecting candidates - they usually invite government 
people. (I understand this practice has helped a lot to change their attitude, but it still would be more 
useful, I think, to invite different people. At least 30% of participants should be from the independent 
organizations. I am sure that this would influence the efficiency of any training program.) 
We were invited to attend trainings in Tashkent. 
I was proposed to participate in a study tour and went through a personal interview with USAID. 
When selecting participants, one should consider the level of knowledge. 

0 Learned of the training course from an announcement while I was in Almaty and assisted with organizing 
some local business courses for USAID; 1 requested to be in the Israel tour and formally applied through a 
selection process. . I think that the selection process is very closed; it should he done through the mass media to allow more 
people to participate and not to send only officials. 

D. TRAINING DIRECTIONS 

D. I Lessons Learned 
It is good when professionals teach professionals. 
Our wish is to repeat the women's leadership election training. (It would be useful since we have elections 
soon.) 
When conducting training, or using some new approaches it is important to take into consideration the 
opinion of nurses and not to impose it from just the physician's perspective. 
I really wish that USAID would do more trainings in the CAR. It is good to share the experience and to see 
the results in other CIS countries. 

0 When foreigners bring new technologies we have to be selective, choose those that suit us and be ready to 
adapt them for the local circumstances 
We need to emphasize more the role of women in government. 
Now I understand how important it is to be active. 

r Trainings of 3 to 7 days are not efficient in terms of learning, but they may be good for sharing 
experiences. 
Americans seem to switch (trainingltrainer) personnel often; newcomers start all over in the beginning 
again with each training course. I think you should be more careful about hiring those specialists and have 
them be more focused to help them complete projects already started. 
You should really think about keeping the same personnel during the implementation of the pro.ject. 
With training one gets new contacts, new information. It is essential to spread out the acquired knowledge, 
otherwise there is no point of trainings. 
Having participants of varying levels in the same training often proves difficult: ones with more advanced 
knowledge are often bored and those poorly prepared have a difficult time. 
Informing the participants beforehand about the topics to be covered and the goals of the training could be 
very useful. (This allows them to better prepare themselves.) 
Verifying participant candidates' level of background beforehand through an interview before sending 
them somewhere can help the training be more cost effective. 
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Trainers need to be more prepared about the CAR: they should become familiar with local peculiarities. 
customs, level of education. etc. best to have them visit the country first before they train. whether the 
training is in the region, or outside o f  the CAR. 

D. 2 Success Stories 
None identified through these phone interviews. 
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2. TA CONTRACTORS w 

Country Name: Tajikistan 
Research Audience: TA ContractorsIGrantees 
Method: Phone Interview 
# Conducted: 2 

U 

A. TRAINING GENERAL 

A. I Definition of Training 
None provided 

A. 2 Trends in Training or Training Types ~r 
Moving into rural areas, need to count on help from past participants. 
Roundtables, seminars, conferences, study tours. 
Phased TOT approach - first USRC for training skills and knowledge "we go to them", second Regional 
(Almaty) for more skills and knowledge "we bring expert trainers to us", then third phase IC - monthly W 

training program country-wide (takes 1 year to get to phase three), then continue contact and work on 
skills. . Program has grown in scope and budget. w 

B. TRAINING IMPACT 
U 

B.1 UseLApplication 
Political parties can now come together and talk. 
There is now tolerance and mutual understanding where hatred once existed. *r 
There were 3 study tours to third countries to learn about other systems, experiences, and conduct site 
visits. Study tours were Political Party &Leadership, Women in Politics, Civic Education for Secondary 
Education Teachers. . Participants learned interactive methods. d 

IC training was going on after the trainers trained. . Judicial and lawyer training programs - participants are implementing what they learned. 
It seems that the quality of laws is "better" now. W 
Appeal rates are dropping in the oblasts, and this indicates that decisions are being rendered more 
competently. 
Out of 22 trained, 15 are competent trainers working and training others. kd 

B.2 Changes Madeh'mplemented 
Participants shared experience with target groups, developed political party, wrote articles for newspaper, 
especially related to freedom of speech, shared with NGOs "role in development and democracy." 

kd 

Follow on included helping conduct training - we learned how to determine issues and problems, used and 
learned new methods, e.g. brainstorming. 
Two political party candidates from 2 different parties opened Civil Society Center NGO to work directly kd 

with people. . Judicial ethics codes are going to the government soon. Judicial exams have been instituted. 
Have written joint stock company law which is pending. w 

Evaluation of the Participant G-62 April 30, 2003 
Training Program in the CAR - 



Development Associates. Inc. 

C. TRAINING PROCESS 

C.1 Expectations/lmplementation Challenges . AED is valuable because we are so stretched that it would be difficult to put trainings together without 
them. 
The relationship between TACIGs and AED is pretty good. \Ye stay out of the process as  much as possible 
as we don't have time or staff for logistics. 
"Now seems less papenvork. ..." AED is taking more responsibility for this 

TARF only serious paperwork. AED reviews our documents only and this saves them a lot of time. 

C.2 Recruitment/Selection . Process for study tour participant selection - discussions and roundtables then invited panicipants to attend 
(knew them. felt they were not only active. but would remain active after study tour). 
Participant commitment to work is essential but sometimes difficult to assess. 
We use interviews to try and weed out the non-committed. . TAClGs pick suitable people for training program. Try to get "best" people who will ha\,e long-term 
impact. Balance is necessary Best people on paper might not help set pro-pm going. 
We understand that AED has its own requirements. 

D. TRAINING DIRECTIONS 

D. I Lessons LearnedlRecommendations 
Have experts come to us - invite experts to Tajikistan. . Target university students for short-courses (3-4 weeks) abroad. 
AED is invaluable especially for small proFams with minimal staff 

D. 2 Success Stories 
Joint Stock Company La\\. - we had a one week trip to Germany to revie\\. the pro\,isions ofthe German 
law, learn about the subject and stan work on lau  for Tajikistan. This la\\. is essential as it is the basis for 
companies investing in Tajikistan. The law has been written since the trip and panicipant feels la\\- will 
pass in Summer 2003. Participants were high-level with technical background. \vho could wi l e  law .AND 
get legislation passed. Informant feels the group got more work done in I week then could hale done in 1 
months in Tajikistan. 
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1. PARTICIPANT INTERVIEWS 

Country Name: Turkmenistan 
Research Audience: PTP Alumni Participants 
Method: Phone Interview 
# Conducted: 4 

A. TRAINING GENERAL 

A. I DeJinition of Training 
Special way of acquiring some specific knowledge or skills in a short period of time 
When more experienced professionals share their knowledge with others from the same field 
Improving skills in a certain field . Going to another country or inviting foreign specialists for scientific and pedagogical experience exchange 

A. 2 Trends in Training or Training Types 
Less trainings than a couple of years ago 
Development of new curriculums and educational sector reforms 

B. TRAINING IMPACT 

B.1 UsdApplication 
Developed some curriculum for schoolchildren and conducted some field seminars in the rural and smaller 
cities 
During training, we actually practiced our skills. Though we won no prize, we were very motivated. . Good for general knowledge, to see how it works in another country. 
American specialists were not competent enough, they had a general understanding, but not the specifics. 
It wasn't really about the skills or fundamental knowledge - more informative character. 
Good handouts and visual materials, easy to use and remember and to later share with others. 
Now have specific "markers" for diagnosing hepatitis B, makes it very easy, couldn't diagnose before 
training. . Shared information with all colleagues and explained to them what I had learned 
New field for TK now preparing specialists in world experiences and new technologies 
Learned new ways to educate and compare, understand values of different systems 
Learned other methods and approaches 

B.2 Changes Madehplemented 
Felt very comfortable and confident in making speeches, presenting information (all skills learned during 
training). 
Watching teams from other countries helped me improve my skills. 
It was a good experience and because several people from my program took part, we made good contacts. 
Changed our approach to diagnosis, made it easier and more accurate, better for us, better for our patients. 
Informed my colleagues, but would like to inform the population about the dangers 
Diagnosis new and good, others now using it as well 
Held a seminar for all interested to share opinions and experiences 
Brought back and shared all materials gathered at workshop which are now available in our library 
Formed a student society group after training, which at the time was the only one in the CAR (now one in 
Almaty and our students have traveled there to share ideas). 
Regional collaboration is a new sign 
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C. TRAINING PROCESS 

C.1 Expectationshplementation Challenges 
0 Over-satisfied! . Would have like to have had our teacherrcoach with us. in competitions like this. we could ha\-e used the 

presence of an adult. 
Very unexpected. so  had no expectations. just have if someone had time and \vanred to panicipare . Only 2-: days and too much information - should have been longer 
Expectations were met as the goal of training was achieved - our practice is the proof 
Satisfied with my training, very informative . If purpose is clear and goal is specific and participants can solve the a s s iped  tasks. the workshop is 
successful 

C.2 Recruitment/Selection . Should select specialists in one field. so  that they can easily understand the training and each other 
Appoint to go, but all of the participants seemed to be the right choice 
Understand level of knowledge and level of needs in selecting participants 
Use application so that selection is clear and needs are met 

D. TWINING DIRECTIONS 

D. I Lessons Learned/Recommendations 
Have trainings and competitions of this sort in CAR/region, so can share experiences. "we ha\-e related 
history. languages. .... we need to cooperate more in the field of education and experience exchange.. ." 
Better prepared trainers -general is not enough, need specifics 
Consider educational level of the local professionals and participants 
It is important to be more specific with the topic and with the selection of trainers 
"Study the participants before trying to train them ..." 
Inform the population through media campaigns of dangers of health issues. talk to health authorities to 
help us 
Would like to see more trainings and more panicipants with different profiles 
Good to do training in Russian, especially if materials. etc. are usually in Russian. forcesencounges lo use 
our Russian and allows us to be able to understand the field. the terminolop 
More training and information for the population. will make our jobs easier 
Hold seminars for when people get stuck in their work and need to discuss with others to move fonvard or  
solve problems 
Hold conferences to inform colleagues about each other's achievements and challenges 
Encourage more communication among specialists and develop ways to easily inform on changes in !he 
field 

D. 2 Success Stories 
No stories were cited. though health professional is possible success story on thinking of future directions and needs 
based on the experiences pained in the training. also she uses her skills regularly and trained others as well 
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2. TA CONTRACTORS 

Country Name: Turkmenistan 
Research Audience: TACIGrantees 
Method: Interview 
# Conducted: 3 

A. TRAINING GENERAL 

A. 1 Definition of Training 
In our project it is oriented to professors of higher education and uses workshops and seminars for its 
training venues. The objective is to help improve the level of teaching. 

A. 2 Trends in Training or Training Types 
Companion grants are given out to improve the technological foundation of the professors. These are used 
to finance training abroad, fund research and provide scholarships up to the MA level. 
The idea is to help professors change the way they teach, e.g., through interactive methodologies. 
The trend is from lecturing to interactive techniques, involving students more and using slides and 
materials supplied by ~ d ~ e t .  
Case study approach. In 2001 we conducted case study teaching jointly with AED. 
In Turkmenistan, only a small candle is still burning from this waterlenvironment project. There have 
been only 12 people trained in the last 6 months. 
We use a TOT approach, but, must be very careful with TOT. We use it for areas in which the skills are 
available locally or can be trained both as to technical area and training skills. Perhaps for 2-3 day 
sessions. 

B. TRAINING IMPACT 

B.1 UsdApplicaiion 
Before, not many knew what a case was. now they know how to do cases. The best cases are based on 
Turkmen company's actual experience. This is critical for practicality. These cases use Turkmen laws, 
rules, etc. Not Harvard cases, which have much less meaning here. After this training, the professors were 
inspired. We had follow-on contest for the best case studies. 
Using program trained professors to train others. Multiplier effect through TOT (see success story below). 

B.2 Changes Madenmplemented . The professors they train are actively using new interactive teaching techniques in the classroom. 
Evidence? We have observed them in action at different institutions and are very satisfied. 

C. TRAINING PROCESS 

C.l Expectations/lmplemeniaiion Challenges 
Have a very positive feeling about the way that AED performs. No problem working with AED. They pay 
attention to all the details. They keep track of changes and remain flexible. They tailor programs to the 
needs of the clients. 
Follow-up does not always come right on the heels of training. But, AED always feels a sense of 
responsibility. Might follow-up as late as six months after the training and always gives report to Ed Net. 
Shorten the time of approving training requests. AED takes 3 months for one training event, which is not 
always suitable. Six to eight weeks are much preferable. Where is the problem? Almaty could review 
proposals quicker. Then we could accelerate the process. 
We're not involved in budgeting. This is a closed AED process. We don't care unless it's a cost-sharing 
situation. But we wish they would take our suggestions for finding ways to reduce specific budgets. 
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. Gening permission for the professors to attend. Not always MOE 's fault. These professors have a 
teaching load of 1200 hours per year. Difficult to find a window when all of them can anend. 
Eighty percent of the trained professors they train are actively using new interactive and critical thinkins 
teaching techniques in the classroom. Evidence'? We have observed them in action at different institutions 
and are very satisfied. 
AED has a really good staff in Turkmenistan and we work well with them. Our p r o p m s  are lnte~lated 
Management of Childhood Illness (IMCI). and health promotion activities. Both pro-yams are accepted by 
the government. 
AED move into results area in health could conflict with our o w  needs to demonstrate results. \Yho 
claims results for a training activity. TACiG or AED? 

C.2 Recruitmenu'Selection 
They (AED) have the best approach for selecting participants. The process is long. fair and transparent. 
We provide a list of applicants. They call and intervieu. and may set up a selection committee formed with 
Ed Net. We score according to joint AED and Ed Net criteria. 
AED entrance into results and participant selection field could cause some tensions in health field. 
Competition for slots could undermine our sense of who should get the training. 

D. TRAINING DIRECTIONS 

D. I Lessons Learned 
Follow on activities is the area of greatest sensitivity. We feel that ICI should be expanded. hlany 
professors are interested in doing local training. But. this is not always in line with XED. ICI is limited 
and Ed Net doesn't have the resources. So, there is an unfulfilled need. 
Put more resources into local training and ICI. For example. 2 years ago. we wanted to set up an annual 
training program for rural areas. We had a group of Askhabad professors \villing to do Finance and 
Marketing teaching for rural area professors. This was not approved because AED wanted US and Russian 
professors. Ed Net would do more for less. But. we had no funds approved for local development. 
USAID should go to the former premier institutes like we have done in Uzbekistan. and build them back up 
and come up with sustainability plans for them. 
Without AED many projects would not have the fixed costs to conduct mining programs. 

0. 2 Success Stories 
1. Multiplier effect in professorial training. We did a four stage program on critical thinking that included 

four training sessions, one each at six-week intervals. This was under a fee for sewice conmct with AED. 
AED handled all the logistics. We got the trainers from the Open Society Institute. Two miners trained 3 
professors. This was completed December 10. 2002. All four of these sessions in\-olved the same 25 
professors. 

They all received second level certificates. The multiplier effect comes in through this -- of the 3 
professors. 4 of the best were hired to spread the training further. \Ye are plannins to use these J to train 
100 more. This new progam will start in June. 

2. Case study teaching program. in Sept 2001 we held training on case study leachins. I7 professors 
attended. 2 won a contest on case studies and their cases were posted on the Ed Net wed site. The 
professors received a~vards from Ed Net. Many people visit their web site every day from the resion. 
Server is w\v\v.career.kz. 

D. 3 What are the emerging new areas of training and what areas bare been essenriallr satisfled? 
r More in-country trainins. especially for local development. 

More ICI for follow-up. 
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1. PARTICIPANT INTERVIEWS 

Country Name: Uzbekistan 
Research Audience: PTP Alumni Participants 
Method: Interview 
# Conducted: 9 

A. TRAINING GENERAL 

A. 1 Definition of Training 

A. 2 Trends in Training or Training Types 

B. TRAINING IMPACT 

B.1 Use/Application 
After the breakup of the Soviet Union we created this institute. After attending a training program I started 
this school (Samakand International Business School). 
We developed a curriculum based on my U S .  experience. We have an island of experience and expertise 
here. 
I delivered courses for bankers in Almaty, Atyrau, Kostenai.. . 
We developed a draft law related to the professional responsibilities of the field of Assessment. Currently 
the government has its own assessors. These assessors are utilized in the transfer of government properties, 
and as properties are transferred to the private market. This is a source of corruption. Private assessors 
should be involved as a check. 
We held training in Tashkent on Assessment. 
We formed an association. This association has a board of 15 persons, quarterly meetings. We voted on a 
plan of action and put it in front of the State Property Committee. We also took these ideas to the 
Parliament committees. We also took our ideas to the media, when many people knew about it, it got the 
President of the country. 
We can make a big impact, after all we were selected to go to the U.S. 
If l hadn't been in this training I wouldn't be able to do anything. The program I attended helped me in the 
development of my new business school. 
Our final report from our training program was published in book form and is utilized in our training 
center. 
I was very interested in the topics of my program, and immediately applied my knowledge at work. 

I observed advanced levels of water management, we don't have those resources here. But this gave me an 
appreciation for data and methods we will use in the future. 
Following the program I was able to implement a new system of monitoring and data collection here. 
Logical skills was one of the best results of the program. But we can't directly transfer a picture of your 
system to ours. 
1 first started my program with French technicians, but I was not happy with this process, it was just one 
way communication. 
If l had not studied credit unions in the U.S. I would have never opened one here. In 2002 the law on credit 
unions was passed, we organized this initiative. 
We designed our own training modules, five different modules: domestic violence, gender equality. conflict 
resolution. leadership opportunities, economics for women. Thirty trainers in the country have requested 
and are utilizing our training manuals. 
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At our medical training institute I've initiated the use of interactive training methods. These have been 
accepted very well. 
I am using skills gained in team building. project development. and donor criteria for involvement in 
projects. 
I gained much knowledge. which has lead me in different directions. First. I staned "family medical 
treatment" as a new methodology of attending to patients. Now we train doctors in nvo Oblasrs. 
Training in the US.  helped me advance ahead of other people. It is the independence of thinking and the 
courage to bring out issues that impressed me tremendously. 
1 wrote to the Minister of Health and we began a program in: Emergency treatment for children and 
families. 
If people go to the U S .  for training. and if they do something after the training. then that is a benefit to the 
republic. 
I initiated the start of six medical NGO associations. It is difficult to introduce democratic change. These 
associations are now operating in a coalition. 
My ability to work with people and with teams helped establish my place in society. All of these skills 
together has helped me in my work. 
I brought with me from my training program the charter of a pharmacy association in the C.S. I studied 
this charter, and borrowed what fit four our conditions. We adapted applicable items for our own situation. 
I still use the training methods and internet connection to get more information and data. 
I carried out one training for my colleagues and I \\ill do more. 
Our department is fully involved in international conference on property evaluation as a result of the 
training. We uill publish the proceedings of this international conference. We would welcome CS.4ID 
participation in this conference as attendees or  presenters. 
If USAID provides funding, our faculty will participate gladly in training. 
The training skills I acquired help me attract ne\v members or  our medical association. 
The training put me in touch with other associations and NGOs. and i developed a citizen panicipation 
outreach program for breast cancer. 
The training program gave me the methodology to develop a grant for the provision of medical services to 
tourists. 
The training helped me learn how to make presentations. utilizing role-playing and interactive adult 
training methodologies. 
I utilized the knowledge I _gained to establish the first AA group in Uzbekistan. 
I successfully applied for two grants. 

B.2 Changes ~Madehplemented 

C .  TRAINING PROCESS 

C.l Expectations/lmplementation Challenges . USAID materials were provided in Russian (assessment of businesses). I t  is very imponant to haw 
materials that we can use. we could use materials in the Uzbek language. \\:e need money for trdnslation. 
When I returned to my job after training I could not find a means to communicate with my boss. So. I hdd 
to leave my position. 
We have a very expanded. bureaucratic administration in the government. All repons depict a nice picture. 
but the reality is much more difficult. 
There are issues of transparency. I don't kno\\- the level of funds in the Ministry of ~ e a l i h .  
Democratic institutions are developing slowly. Generally people don3 know their rights. 
The U S .  supports our level. other countries (France. Germany. Japan) suppon government structures. 
There is a law on NGO development. but there are other la\rs that hamper NGO development. 
When I went on my training no one took my responsibilities. so 1 had to work twice as hard when I 
returned. 
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D. TRAINING DIRECTIONS 

Micro energy production. American farmers have installed these. I would like to see possible appl~cations in 
Uzbekistan. 

Thank you for the opportunity to go to the U S .  If I had the opportunity to go again 1 will learn more. If you read a 
book once, you learn some points, but don't you learn more if you look at it again. 

Follow-On 
At least the provider of the training must help its alumni conduct other trainings. Our people want to offer 
training programs "with their own face on it". 
Courses in business evaluation, property evaluation. We would like 8 day seminars in these topics. 
It would be good to extend training to the region. We should train both professionals and practitioners. 
I would like to see how technical institutes in the U S .  train their staff and students. 
Assessment is in high demand. 
Improvements: hold a number of seminars for professors, all business subjects are extremely important. 
We want to work together with USAlD in cooperation to offer seminars with professors from the US.,  
maybe from two or more institutes. 
We want cooperation not aid! 
Send trainers a week early to co-design programs. When they just come in it takes the people in the course 
2 days to acclimate. 
Alumni advance through their hard work. We need to harness this desire to make improvements and 
changes. 
Don't tear down your current home until you have competed the new one. Top level off~cials should be 
trained as well. You need to train the top advisors of our decision makers, so that they may offer policy 
options. 
Information technology (1T)is very important in all spheres. 
Train in areas, directions, that government is going, don't train counter to these directions. 
lmpact assessment has its own impact. There should be an impact assessment department in Uzbekistan (it 
could conduct research to help alumni of USAlD programs). 
USAlD should study quality and methods of training and trainers. 
The U S .  should strengthen training institutions and conduct more training programs. 
Additional faculty members should receive training in land use and management, real estate, ecological 
issues, and assessment of investment projects. 
We need new methods of medical treatment and new medical treatments (specialized medical treatments). 
The study of economic development, it is critical for our country at this time. 
Advocacy training. 
How to function as a member of a board of directors. 

D. 1 Lessons Learned 
We could have utilized Technical Assistance first, then training, then help us in curriculum development so 
we can train our own people. That would be wonderful. 
You need to make training more effective. Maybe you need to establish an Institute of Practical Training. a 
professional training institute. 
The logistics of my program were uncomfortable and an embarrassment. We were taken care of from 8 to 
5 and then we were left to boil in our own juices. Our after hour time was not planned at all. We were in 
Washington, DC and they didn't know what to show us, and we didn't know how to get around ourselves. 
Our driver was lost for hours the first day and we missed meetings. 
If the first module is team building, there should be a second module addressing the psychology of team 
building. 
For the project development training I attended, it would have been beneficial to have the contact 
information and criteria of possible donors for purposes of follow-up on return. 
Training should provide more advocacy skills. 
In working with NGOs, I learned that when 1 came back from my training, that real value can be obtained 
by combining efforts with other NGOs. 

Evaluation of the Pariicipanl G-70 April 30, 2003 
Training Program in the CAR 



Developmenr Associates, Inc. 

There is a problem of trainer selection. Motivation of the trainer needs to be a factor. I belieye that there 
should be a hierarchy o f  trainers. The bottom le\,el would be training. then senior miner. then master 
trainer. then advisor. 
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2. PARTICIPANT FGDs 

Country Name: Uzbekistan 
Research Audience: PTP Alumni Participants 
Method: Focus Group Discussion 
# Conducted: 5 

A. TRAINING GENERAL 

A. I Definition of Training 

What does training mean to you? 
An education event. 
Group acquiring basic knowledge. 
Skills, attitude and knowledge changes. 
Knowledge of professional skills. 
Interactive message transfers skills. 
Curricula preparation focused on upgrading skills and management, as preparation for follow-on stages of 
training. After training, special action plans should be developed. 
Knowledge. 
Training has several meanings I )  gaining new knowledge, 2) exchange of information (because participants 
of training already know something and they want to add to their base of knowledge by working with their 
colleagues), 3) master instruments of delivering information and planning to conduct training for others, 4) 
it depends on the skill of the trainers, but we can learn new training methods. 
Exchange of good experience and information. During training people get closer together, they develop 
new friends_ and in this way they can develop new ideas. If this happens, they can then develop their 
ideaslprojects on a national scale. During trainings they meet and come to realize that they can realize real 
projects. 
Training is preparation for tinding a new direction. For economists it has a great role, because we used to 
have only one economic theory. It is difficult to change mentalities, but we have to change the mentality of 
economists, so that they can teach new concepts. We don't understand many of the new books, but if we 
train first, we will understand what we study. 
Training is an exchange of good practices. It is education based on the analysis of past experiences, it is 
new things based on world accepted experiences (e.g. a new method of treating tuberculosis). It is a tested 
new method. It is an analysis of someone's one practices (you have to assess what you are bringing in to 
the training), it is good ideas. 
My job is to carry out training seminars, training is transfer of knowledge and skills to trainees. 
Training produces results, but training could be improved in medicine if it could be followed up with 
supplies and equipment addressed to the training. 
Quality of training depends on: participants, trainers, and methods. Effectiveness and impact depends on 
these factors. 
The skills of trainers are very important!!! We have maintained contacts with trainers from the U.S., 
Russia, and our own trainers. 
Effectiveness of training is based on the trainer and depends on personnel aspects and qualities as a trainer. 
What it means. Everyone understands training is an increase in knowledge and trained skills. 
Means free exchange of opinions and ideas through discussion in which everyone gets to participate. 
Group conclusions get close to the truth. 
The way to become aware of knowledge in different fields. 

A. 2 TRENDS IN TRAINING OR TRAINING TYPES 

None cited during FGD 
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B. TRAINING IMPACT 

B.1 UseJAppIication 
1 took part in many prorams conducted by Americans. I worked with Counterpan Consoniunl. The \Lay 
to measure the effectiveness of progams is to measure their impact on society. (l've received mining. but 
1 have done a lot of training). I began working in mining in 1996. \\'hen the panicipants tried to 
implement what they learned they were told by their bosses "we don't need this market economics stufi." 
As time passed, in 1999 after the training course the panicipants were able to submit a draft law on 
property assessment. 
It will take me several months. may I say years. to implement what I learned. Also. I xi11 conduct mining 
for panicipants throughout the CAR. 
Democracy -- Theory is important. but practical communication is a key. 
Water -- Increased knowledge personally. Our organization used this in drafting decrees. 
Economics -- Had an internationally famous miner. Hernando DeSoto. We published absmcts from his 
books in our journal and now our Center for Economic Research uses his research methods. 
Economics -- Found training in lsrael very relevant and transferred knowledge gained to cornmodit>- 
producers and retail heads. Developed new learning materials for those who want to establish their o w  
mining. We continue contact with USAID and in cooperation with USAID. arransed about 1 0  mining 
sessions to spread the word. Couldn't keep in touch with lsrael because of politics. 

Think ofyourselves before USAID training then after. What had been the benefit of the training to you 
individually and to your organization? 

When I saw the emergency helicopter used by the Tucson Medical Center, I wanted one for our use in rural 
areas. This concept of delivering emergency medical anention quickly was adopted here after our mining. 
In January 2000. a medical center with 360 beds and four ambulances \vas opened and this was linked with 
18 smaller centers. In rural areas, they changed their paramedical clinics to physician manned centers. 215 
such centers were opened. The World Bank has assisted with equipping these centers. 
Another useful US practice is budgeting on the basis of so much per capita. This has no\\- been introduced 
here. including both prevention and cure areas. Also. we started a family practice concept here. such as we 
saw in the US. The WB funded training for 260 doctors in this field. 
We had courses and demonstrations on drug distribution in DC. \V \'A. lR and SC. \Ye learned that there 
are drug wholesalers and an established system of distribution and wanted to stan such a s>-stem here. \Ye 
saw that private drug stores are disappearing and even grocery stores have pharmacies. Also. visited the 
American Pharmaceutical Association and decided that \ye needed such an association. 
On return tried the practice of wholesaling here. adopting a faster system of drug distribution and p r i m e  
payment for drugs by some patients. The key is to inventory drugs by computer so those inventories can he 
tracked. Also. we picked up the practice of issuing drugs sufficient to last to the end of the treatment 
period. 
Participated in training based on Israel and Brazilian practices in bio drainage -- underground drainage 
through strategic planting of deep root trees and xanted to implement this approach. After this tminins we 
set about implementing this approach. but the World Bank which was supposed to supply sullicient trees 
for our project. only gave us 10.000 seedlings. The rest was given to the project in Tashkent. \\-e were not 
able to complete our project. but this special application did enlarge the irrigation area. .\ntr.: T / ~ ~ - L ~ N I I ( I -  
be a mis~mder.standing here il'c le<trned in orrorher~/imr.v group in T~rrhkrnr. rhar th;.~ p,o;wr hrc a 
propagation station. ~Wa?be the tree.7 will be propug<~red ler~~n~~iaI(~- .  Honn.en I~ .w .  oar. Fcv:wno 
participant .rhould have been in rhe i~jarnlurion loop. //-nor. ir ,?ri.se.s o cortrimrflug ohour ~wll~rh~~rrrtios 
with other donors where rher orc suppo.\-ed to be rhc cotnmodi~b/lat~~-ri~~~~~gI~~/or L'SAII) troi8ti>1.$. 

Let's talk about skills and anitude changes: 
Our Director used the flight back from the US to reviexv our US experience and talk about how we are 
going to apply this experience in Uzbekistan. Several important points came out of this: 
= US patients stay in hospital for far shoner periods than do ours. We keep patients far too Ion:. 

Clinics and hospitals are very well equipped. We must move in this direction. 
= It is time to think about medical insurance. 
Decided group (of co-workers and colleagues) training was the most beneficial. Their group also 
included statisticians. which helped with implementation. When one of them goes alone on %dining. they 
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pull together a group of hislher colleagues on return to share and discuss the new concepts encountered. 
After training, they are now required to prepare a presentation to a larger group. This includes slides and 
videos. The audience is given a month to process the information then is asked for feedback. 

Note: This approach to group processing i.7 a good ideafor most such groups. Also, in thi.7 ca.ve, four colleagucr 
were trained together. 

Four years later many of these things have been implemented: 
Through reduced hospital stays, the number of beds was reduced by 10,000 in the region. 
They changed from expensive to more economical methods of treatment. 
More budget was allocated to clinics. 

= Step by step, more is being transferred to clinics. 

What are some of the benefits? . Free thinking mentality. Now convinced we can use the good practices of other countries. 
Pharmaceutical computer applications. In the Soviet times shipments had to be ordered two years in 
advance. Here is the program we now plan to implement: 

Patient buys a drug. 
Transaction stored in computer. 

= After one month, analyze data to determine areas of greatest demand. 
Based on this analysis, place orders. 

0 Liked the American Pharmacological workers. Just about to establish one here for the region. Already 
have a charter which now must be approved by the constituent assembly, consisting of government and 
private members. (See success story -- separate file.) 

B.2 Changes Mad&plemented 

B.2.1 What Changes Made 
Question: How effective was the training to the work that you do? 
0 I gained much during this training, it helped me in my promotion in my career. I $tared as a head of a 

department, and now I am the 3rd position in the Oblast. Training in Tashkent. 
Result of this training is that I opened four centers at once: Law information, psychological rehabilitation of 
women, crafts, and social services. Another center was started by a former staff member. I learned in the 
training how to develop a strategic plan, and means of developing a fund raising plan. 
In Bukhara we have I0 trainers who have trained many people. 
Many people went to training by USAID but the resources were not used profitably. 
During my program at the University of Connecticut I not only gained knowledge there, but brought 
information about my country to America as well. I gave many presentations to Americans on bringing up 
children. 
What 1 gained in my training? I) self-reliance, 2) 1 chose an entirely new direction for Uzbekistan: 
introduced the concept of Family Medicine. This has allowed me to train family doctors. I use that 
knowledge I gained back in 1994 in my daily work. 
System Analysis - I learned about, this was never used in the Soviet health care system. This has helped 
me investigate many causation functions. I think that this new method has allowed me to be a leader for 
not just Bukhara, but for Uzbekistan as  well. Ministry spread these methodologies all over clinics in 
Uzbekistan. 
Almaty training (participated twice). 2001 Macro Economics, 2002 Research Methodologies (7 weeks). 
From this training in 2001 1 developed a Masters level program for Bukhara State University (7-10 initial 
Master's candidates), undergraduate students have also benefited (I 60- 180 students). 
What I gained helped me very much. We were given a book allocation of one hundred dollars, I added 
another hundred of my own for books on macro-economics. All of these books are available to our 
students. 
Law -- Moot court event enhanced our oral argument skills. Moot court is not used here but now our 
University Rector wants me to introduce it, which 1 will do. . Econ. -- Improving own methods of economic forecasting by running US method alongside Almaty method 
as  a check. Will contact US trainers in US by internet to pose questions. 
Pharmacist -- Early in transition looked to foreign and US methods of distribution. Visited Association of 
Wholesalers in US and American Pharmaceutical association in the US, visited many banks and found the 
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US system of wholesaling of interest so became familiar with the pro-mm. Used much of what I learned 
back here. Established Association of Wholesale Sellers here but ran into unexpected difficulties like 
taxation problems. 
Health -- Made site visits to GP  offices and practices in US. interested in OSCE -Objective Structure 
Control Examination. Back here a 5 day 5 counrry training pro-gam was held so  I distributed the OSCE 
methodology there. There is a coming event in Geneva on OSCE so our staff submitted a paper for 
consideration. 
Health -- Health Care Management -- Training in US helped us develop a project called HE.ALTH 1. This 
project emphasizes grass roots health care. The US trainins enabled comparison ofrhe LZS and So\ iet 
systems. We were envious of the amount of funds available for HC in the US. \\-e were able to c a m  out a 

8 'a\\- we are health care management pro-mm back here with the help of USAID expens sent here. S 
expanding the project into HEALTH 2. 

Question: What is the impact of USAID Training foryou, and for your organization? 
Organization: we took different and new directions. We made contacts with colleagues in Kazakhstan. As 
we make our own pilot activities, we are able to call on our experiences for the benefit of future acti\-ities. 
The first impact is that I now have more work to do. Introducing new equipment and technologies means 
more work. But we have to work hard in this area. 
Now we train our colleagues in the CAR, this is good for us as well. 
Training for us became the main melhod of improving the skills of our organization. 
We were able to implement the long-term goals of our organization follouing training. \Ve also offer our 
own TOTS. 
NGO management: I learned for the first time the use of a Board o f  Directors and rheir function for NGO 
management. After my training program I organized a Board for the NGO I am head of (and I assisted m o  
other organizations organize Boards. which I am also active in). I then trained these new boards. Our law 
on NGOs does not include the aspect of Board o f  Directors. 
Negative: Negative aspects of programs organized by Counterpan Consonium International. frankly. the?- 
didn't give me anything. Why? I tell you what 1 ran into (other people have confirmed niy experience and 
may have had worse). Stanins from selecting of trainees to trainers. the whole process is done in a rush. 
leaving us with the opinion that they are doing it just to write a repon. This many not be the fault ofthe 
staff, but may be in the design or the idea to conduct the progam. In training for NGOs they are v e y  
different. Quality of NGO staff vary greatly. If the trainer has skills to work with the group - it may bz 
O.K. But. often they don't have professional background. nor facilitation skills. and don't have educational 
backgrounds. In WDC use visited organizations that were qualified and respected their audiences. 

B.2.2 Challenges And Opport~cnities 

Question: Talk a liflIe bit about the challenges you faced in implementing knowledge from .sour training 
0 I had some complications so to say. I had a good enough position and a prime position in my field. And 

perhaps because o f a  lack o f  understanding by the ministry o f  Health. 1 had to chanee n1y position. I 
submitted my ideas for change and got zero response. 

0 I was a leading financial officer. and I had to leave my work when I returned. When I came back all of my 
knowledge was not used. I had to find a new job. 

0 Law -- When we try to apply foreign learned knowledge. we have trouble getting it accepted back here. 
WHY? People are more familiar with the old system. \Ve young people are not satisfied with rhe old 
system. For example, in trying to do the moot coun approach here we found that the system doesn't allou 
the defense attorney to apply the moot coun system. Further. we found that many Anglo-Sason laws don't 
apply here. nor are they compatible with the mentality ofthe people. The reality of l au  in the west is that 
both defense and prosecution prepare their evidence very carefully and precisely. Not like here. So. the 
challenge is learning techniques that are not currently relevant. . Fundamentally. the problem is the communication gap between two generations. Ho\v do \ye overcome 
that gap'! Txvo suggestions: f I )  legal education reform: (2) study our laws and find those that allow cenain 
people to benefit unfairly. 
Economist -- Agree with former speaker. About 90% ofacquired knowled_ee is not applicable here in 
economics. Srill. training our young is very imponant. How to do? ( I )  Influence a broad audience 
through the media: (2)  Focus on the mass media. emphasizing a free market econom?-: and (>) Pay more 
attention to training top level officials --difficult. but with high payout. 
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Water -- I support these opinions. High level government officials should be trained. For example. a 
participant's training in climate change ideas work negatively in UZ in terns of specific applications. 
However, the ideal of the output of greenhouse gasses was accepted and led to some positive decisions. 
Economist -- In SME we have been luckier than others. SME has become a priority in recent years. 
Maybe that is why we are approached more and more with inquiries about this topic. When we work in 
working groups with control and command producers, we are able to apply our Israeli experience. Now we 
are trying to apply the International Standards of IS0 9000. The situation is changing and now we have 
received an order from the Coordinating Council of SMEs in the DPM's Office to organize an I S 0  9000 
training. This would be for some bankers, and demonstrates how the situation is changing. As far as 
application of knowledge is concerned, approximately 40% of participants say they are not able to apply 
their knowledge and 60% say that they are. 
Health -- Dissemination of training depends on how you go about it. Can the training be linked with local 
laws, etc.? (Participant's training was in replacement drugs for addicts.) 

r Economist -- In the field of IT, change is not a problem. It goes with the territory. Now these changes we 
have introduced are having a significant effect. 
Economist -- The ideas and knowledge acquired cannot be applied immediately. You have to wait and see 
what is relevant. As to training top level officials, 1 only partially agree with the earlier opinions. The 
decision makers worth training are only those who can decide what is applicable and what is not. 
Law --Disagrees. Her experience is that when judges, etc. are involved in training, their opinions are not 
changed. Change must come from the bottom. There is a saying that "people get the government they 
deserve." It is difficult to change the ideology and world view of some. Young people change more easily. 

I'm hearing negative results. .. 
Have you ever seen when walking along the street, you see grass growing through the asphalt? We are all 
this exact grass. 
Obstacles did not break us, and I will try to participate in any of these training programs I hear about. 
When you put iron in the heat you make it hard, and all these experiences have hardened us. 

Question: How can USAID help you overcome obstacles? 
It  would be reasonable to organize meetings of alumni, not just allowing them to stew in their own juices. 
Alumni try to implement projects themselves, and can't take advantage of their colleagues. We can learn 
from each other after the training as well. 
Since this is a government-to-government program there must be an interest in maximizing impact. When 
USAlD is negotiating to bring training programs they must stipulate that the government utilized the 
graduates of programs to the maximum effect. Very good use of cadres used to be done in Soviet times 
(institutions used to follow the achievements of alumni). Not everything was bad in the Soviet period, and 
these methods would be useful. 

What can you apply from the Sovietperiod, that USAID could duplicate?. 
Follow-up of training and promotion of alumni. This monitoring of career and success should be done at 
certain points. The training organization should provide additional training and information. 
I participated twice in training. but according to our regulations these are not recognized in Uzbekistan. I 
think that it is possible to gain recognition for this lack in the law. 
I think that the summer school type of training is best for us. It is very different for us to leave our jobs for 
3-7 weeks. Summer programs will allow us to attend without suffering. When there was training it was 
difficult for me to go. It is best for academic candidates. But don't do the program in Uzbekistan at that 
time, it is too hot. 

Let's talk about outside training, is it a problem in academic and other worlds? 
As an employee of a higher education institution, recognition is a problem, to get your certificate 
recognized you must go through a process. Our government encourages students to study abroad 

What are your recommendations for USAID? How to improve trainings in the future? 
In order to organize effective training in health care it is not enough to know your own system, you need to 
understand our system. In Connecticut the professors gave a picture of health care in the U.S. and many 
times we could not understand each other. 
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Ifyou were a trainer in the US. how wouldyou overcome thatproblem? . I would study health care here (in Uzbekistan). communicate with wise people here. live here. I \vould 
prepare lessons here and deliver them there. 
It would be useful for trainers to be provided information on participant's organizations. etc. 
One more aspect of Soviet professional training ... they used to send study material before hand. Then we 
had to send a paper to that center, which the teacher:trainer would read to learn about us. . It might be reasonable to have homogeneous s o u p s  for training. 

What training has there been enough o f ,  and what kind of rraining would you like to see more oJ? 
We are now developing credit unions in Uzbekistan. We would like to train staK. many methods are not 
recognized in the US.; it might be better to sent participants to Poland. Japan. and Bangladesh. 
You live in a market economy. we live in a totalitarian economy. Trainers and students often do not 
understand each other. It would be bener to focus on transition economies. Germans sent transition tapes. 
it was very useful to us. We have to resolve all these problems already faced in Poland. There opinions 
and guidance may be much more useful to us. 
Health care ... we need to eliminate language barriers. There are many advancements in Baltic countries. 
"At one time we boiled in the same cauldron together, but somehow they moved ahead quickly" and are 
way ahead of us now. . How the system works now, a participant is shocked from one system to another. maybe we should expose 
to levels in different stages. 
I'm in communal services. I have no knowledge about training in this sector. Most sharp problems are in 
communal services (water, gas, sewage. solid waste. and roads). Lack of these communal services is the 
limiting factor in our own well being. Reforms are sio\v in coming. The gap benveen cost of services and 
ability to pay is great. Bulgaria, Yugoslavia, Spain all went through this process. I t  xould be good to 
conduct training based on their experiences. 
We participate in these trainings and it would be very profitable to make use of us as trainers. 
For medical personnel. one-week training is long enough. People are busy and needed on the job. Four to 
six hours a day is a good time period for training. . For those in higher education. it is important that the training be such that it can be disseminated further. 
both throughout the \,alley and in third countries. 
Training should include government practitioners. 

FOLLOW OK 
After completing training. should carry out discussions like this -- the focus group -- because problems emerge 
in practice. 
In education. it is important to receive handouts for decentralizing education. 

C. TRAINING PROCESS 

C.1 Expectations/lmplementation Challenges 

C.1.I Expectations 

C.1.2 Challenges 
In practice. all support goes to government health programs. No\\.. doctors are trying to convert to private 
services from free services. But. it gets back to the issue o f  funding and what \vould be a reasonable 
management of funds. So. some training needs to go to private groups as well as  government health 
people. 
The pattern is that organizations provide training to certain groups of medical employees. It may be better 
to train trainers in technical subjects. such as health and accounting. For esample. Project Hope has people 
that go around trainins people in various subjects. Better to have them train people to be trainers in these 
subjects. 

C.2 Recruitmenu'Selection 
How satisfied are.vou with theprocess used to select.vorr? 

Ewluorion of the Ponicipunr G - i i  .4pril30. 1003 
Troinin~ Pro~rom in the CAR 



Development Associates, Inc. 

We filed a questionnaire, and form It is the correct methodology. 
USAlD carries out some research work on the needs of society, and they find weaknesses where traming 
can play a role. Last year 3,000 people competed m 3 stages, then 65 finalists were selected and only 3-5 
will go to the United States. 

D o  you have suggestions for the future? 
Based on my own experience, we must focus more on the desire of participants to contribute what they 
learned. 
When the applicant goes through the paperwork, and then the interview, they must clearly state specifically 
what their expectations and desires are. 
Work experience. 
No selection -- organize training on the spot (i.e., on the job training). 
Talk to bosses in selected institutions. 
Check with government. May be a source of information. 
Use a questionnaire. This would be good and impartial. 

D. TRAINING DIRECTIONS 

We have seen new methods for governing and managing health care. More Uzbek physicians should be 
sent to the US to be exposed to these practices. 
One week training sessions are good for managers and health care practitioners. 
One month is better for doctors because of the technical nature of this training. Focus should be on new 
methods of health care management. 
Returned participants should prepare presentations for colleagues. 

D. I Lessons Learned 
Result of training: I studied the judicial system in the U.S. and I found that judges have specialties, came 
back and tried to implement that here. I found that 1 was able to get only 20% of my proposals 
implemented. I was successful in breaking the system into three: civil, criminal, and economic. One of the 
benefits of this is that it allows the judges to be more specialized and knowledgeable across three fields. 
Before you would have to always be switching between completely unrelated areas of the law. I was very 
impressed with the jury system, because they were independent from each other, from the lawyers and the 
judge. When we came back from our training we called to the Ministry ofJustice and made some of the 
changes. We were told that we can't go that far, but we can go this far. 
Unfortunately the economy does not allow for the jury system, (note: it is not a cost free system). 
Sometimes we have a vocational system ofjudges, you have to take courses ... Here in this country we are 
trying to establish a system based on the rule of law. We need to send more lawyers to foreign countries, 
the exposure to foreign cultures and systems would be beneficial. Let the Ministry of Justice select the 
participants. 
The alumni of my program maintain contact with the lawyer association in the U.S., and we upgrade our 
skills continuously through these contacts. Now we want to establish a similar organization here. In 1998 1 
was the chair of the association ofjudges in Samarkand. We had an association in place before the 
training, but the membership was very low. So after the training we held a series of conferences and 
seminars here and the membership in the existing organization grew. Now every judge is a member of 
either the judges or  barristers association. 
You should attempt to measure the quality of trainers, not just the overall training. 
Make trainings more topical, more focused on client needs. 
Ecological training, gender training, education, journalism. 
Topics should be defined by the participants, not by the international organizational activities here. 
Managers of international organizations are marginal at best in knowing how to select the right mix of 
topics which are current to our needs. 
What we don't need any more here is Counterpart, I was warned that it is bad to talk negative about 
Counterpart if you talk bad about Counterpart. in you suffer in the eyes of USAlD. Counterpart has 
played its role. it launched NGO culture, this is their historic place. 
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Often there are misunderstanding between organizations sending participants and organizations doing the 
training .... 

0 Participants from different fields were in the program. but we focused on one problem. \Ve had p o d  
practical exchange of knowledge. Shortcoming: quality of haining, "participants in m i n i n ~  are not still 
born children." 
Now we are teaching our colleagues from different countries. 
Comment: have to move to further stage of professionalization of our organizations. \Ye have q o \ m  But. 
still the haining groups do the same things. Conclusion: We have to grow together and participate in 
training together. Select hainees from different areas. In brief. organizations to receive mining should bz 
consulted by training providers to make sure subject & haining type are relevant to needs. 

D. 2 Success Stories 
Participant training in the U.S. gets at both knowledge and attitude. 1 am no\v well enough mined to 
provide mining myself. 
Personal changes: it helped me move from volunteer to trainer. Our organization participated in the 
organization of training programs. Training highlighted my skills to my boss and other people considered 
me differently. 
Training in treatment of T B  must go along with supply of medicine and equipment. This was done under a 
WHO training program. Participants received a large supply of medicine and equipment from the \VHO 
global fund. 
Shortcoming of follow-on programs is that they aren't given oppomnity for exchange with regional 
colleagues after the haining. 
One of the benefits of the training is that they were able to work out a program for eliminating TB in 
Uzbekistan. Now that program is being promoted widely. 

D. 3 What are the emerging new areas of training and what areas have been essenrial!~ 
satisfied? 

Economics - 
Recommend special IT topics. optimization of the production process and technology of communication. 
Econ - Need training in market economy 
Commodities for export. 
Research methods. 
Economic management for government officials. 

Health - 
USAlD does much in Health Care and medical services. Pleased to listen to her colleapes to learn about 
the laree scale refoms that are undenvay. But. things are moving slowly in: ( I )  Public health cars 
services; and (2) Control of germs. We don't have international health care standards here. \Ve should 
send people for trainine and let them brin_e the knowledge back to this countn. . . 
One training can't cover all problems. 
Financial support for further training of a participant after initial training. 
Bring US and Third Country trainers here to train colleagues of those who ha\-e been on L:S and TC 
training. 
Health care financing is moving from a centralized system to decentralized. including formation of private 
health care services. Also the concept of per capita budgets. 
Health care management in conditions of market economy. 
Need financial managers. 
Expand marketine s e n k e s  in health care. 

SME -Training needed in: 
Marketing 
Discussion between subordinates and supervisors in the way c o v o n t e  management does . Provide training to transfer knowledge in new areas being introduced. like credit unions. 

Water . Training in environmental protection connected to the economy. 
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Top managers must be trained on the negatives of pollution. 
Training of government officials that exercise control. 
Training on economic methods, such as those who pollute, pay. 
Observation of irrigation practices in other countries. One month in each country. 

Pharmacology: 
Training for analysts and technologists in basic planning, analysis, technologies, organization of 
pharmacies. 
Step by step over three years in one month courses. 

Psychology: 
Specialized courses. There are no courses for psycho-analysts here so it would be better to invite people 
from established centers of psycho-analysis to come here to provide traming. 
For psychology teachers -- they know 35 subjects, but not psycho-analysis. 
Could arrange for special telecasts from special centers. 
Like to be able to send specialists abroad. 
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Country Name: Uzbekistan 
Research Audience: TA ContractorsiGrantees 
Method: Group Interview/Interview 
# Conducted: 4 

A. TRAINING GENERAL 

3. TA CONTRACTORSICRANTEES 

g pro-mm in Samarkand in 
A. I Definition of Training 

Training is a continuous success story. See example of regional trainin 
stories below. . Good time to do evaluation. See if USAlD going down the right road. 

0 We use our in-house technical capabilities for technical training. 

A. 2 Trends in Traininp or Trainin2 Types - - - -  . START for study tours to TCs that are five or so years ahead of Uzbekistan 
Using TOT in certain types of program. e.g.. 
- Water Users' assoc. (Heads of water users' associations.) 
- Regional weather service 
- installing Hydromat equipment 
Must be very careful with TOT. Use it for areas in which the skills are available locally or can be trained 
both as to technical area and training skills. Perhaps for 2-3 day sessions. 
In health we want to keep our cost share balance 20% fmm outside the project and SO0% internal. 
Plan to keep the 1-2 punch -- that is ICT followed by a study tour to a country that is about five years 
ahead. May add a third punch if budget permits -- that is study tour to a country like Poland which has a 
good credit union system and the communist legacy. Will need .4ED support in all of this and plan to send - 
all 5 credit unions. 

r Also will need AED help with a tentatively planned conference for October 2004. We may have our Asian 
international technical conference in Tashkent in October when the number of credit unions in Lzbekison 
is scheduled to reach 12. This decision was made by our president during his recen! visit here and is linked 
with the success of the movement here so  far. Have already sounded out AED on this and the Poland trip. 

B. TRAINING IMPACT 

B.1 UseLApplication 
PA Trained over 5.000 people. Project has 75 - 80 people and 5 training stafi. one in each of the k e  CA 
countries. Most funds are spent in Uz. Contributed over 300 computers. So. with invol\-ement in just 
four study tours. AED is not mainstream for PA. 
Partnership Consortium could help AED follow up with participants. AED doesn't h o \ v  our success 
stories. 
Networking. The study tour group is a network. 
We make great use of AED training program. Really appreciate it. Great to ha\,e AED around to plus into. 

8.2 Changes MadeAmplemented 
Concerns 

Things were clearer for us in GTD program. No\v there is some confusion with AED going aher results. 
Results orientation of the training program could put us (Abt) in conflict with AED -- cornpetin: for results 
from same program. \\'here does AED fit in USAlD results framework? . START has the capacity to link programs across sectors -- that should be their results focus. 
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Wish we could work with AED on budgets. This is where partnership and coordination become most 
meaningful. However, AED budgeting for training is a closed process. Has led to some coordination 
problems in implementation. Not serious, just awkward. . AED seems to apply the rules without making decisions about whether or not the rules are necessary in a 
given situation. 

C. TRAINING PROCESS 

C.1 Expectations/lmplementation Challenges . AED participation and involvement is very good. An added value. 
GTD was really bad two years ago. Loose process. START is much better. 
There are many single leader NGOs and this is a tough problem. . AED will not pay our contract trainers. Can see why they can't pay us, but why can't they pay our trainers 
who are under contract? 
In Soviet times, every major technical institution had its own technical training college. For example, in 
the Head Administration on Hydrorneteorology, there was organizationally n Tashkent 
Hydrometeorological College --which used to train thousands from the CE region. Now it has 120 
employees, just ticking along, and basically just drawing salaries, albeit, very small ones of about 530 per 
month. They no longer have money for research. So, an Institute, such as the one we work in used to have 
a strong training and R&D link with the Hydro Tech College. Now that link is gone. In Kyrgyzstan the 
government has tried to pick up the slack, but so far has failed to do so. 
The Tashkent Institution of Irrigation and Agriculture Mechanization Engineers trained for the whole CA. 
It trained roughly 12,000 per year during Soviet times. Now only 3,500, all Uzbek students. 
We are using TOT in certain types of program, e.g., 
- Water Users' association. (Heads of water users' associations.) 
- Regional weather service. 
- Installing Hydromat equipment. 
AED has been peripheral to their training process. They have handled 3 or 4 study tours. 
In the last two (Nov. 2000 and Feb. 2001) it appears that there were too many people with their hands in 
the mix. The first one was in Colorado. Participants were left at airports, etc. Not good for the senior 
level people involved who expect better treatment. . In the Feb. training, the hydromat people were left sitting in a hotel for 3 days of a two week program. Not 
good value for the training program. Fortunately, someone from USDA came out to the hotel at Dulles 
for a half day and this was a highlight --this last point from one of the participants in that study tour. 

r When we made plans with USAlD for a study tour all they had was one to Kyrgyzstan, which has sub 
standard credit unions. That is all we had money for. However we were able to augment our resources 
with AED START resources and make the trip to the Philippines instead. 
There were some logistical problems along the way. Eventually, we had to help with PI airlines 
reservations. Also, the budget was not sufficient and had to go to USAlD Almaty for an increase. This 
took some time and caused some nervousness. 
Changes. In terms of mechanics, AED procedures may be too tight. As in the PI airlines thing. 

C.2 Recruitment/Selection 
Selection is a problem as the level was too high. For example, we wanted them to do action plans for 
implementation back home, but these people were above that kind of task. 
Don't mix leaders with working level on study tours. 
AID tends to focus on policy, but fails to realize that in going after policy issues you need data and data 
analysis to feed the policy process. This requires development of these skills through training. 
Do scholarships with individuals. Send key individuals abroad. 

D. TRAINING DIRECTIONS 

D. 1 Lessons Learned 
USAID has a tendency to declare victory too early 
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We are trying to superimpose our training approach over what used to be a v e n  complete and integrated 
system for the whole region. 
Special care must be taken in TOT to make sure that the trainers are good trainer material. know their 
technical material, have a sense of dedication to training and have good training skills. Dificult to tind 
people meeting these criteria once we get out of certain technical areas (see abo1.e). This is an area of 
concern as programs move more into TOT applications. 

D. 2 Success Stories 
1. The SO calls for institutional strengthening. The project has done a lot of this. 
2. Redevelopment of the training institution in the Tashkent Hydrometeorological College is one good 

example. The issue is to continue to develop once this project is over. As it is. Patrick protects the College 
from computer ~ a b s  by other agencies. 

3.  The Regional Training on Developing Networks \\*as conducted under the suppon of START .-\ED on 
October 3 !-November 4. 2002 in Samarkand. The training was aimed at gening information on 
community networking and to equip participants with the necessary knowledge and skills to set up efkctive 
community nehvorks and their branches. AED handled all the logistics -- mnspon. training pro-am. 
accommodations. Kokand participants (Fergana valley) were so  excited they designed a module for 
training for NGOs and conducted the first one for local communities and NGOs working in the public 
health sphere in Kokand. After the training the Network of 8 medical NGOs was created and staned its 
activity in Fergana Oblast. The knowledge gained at the training allowed them to conduct a feasibility 
assessment by each CSSC to discover existing and potential community networks. 

4. For example, community Project Management training was conducted on July 3-6. -3001 in Tashkent with 
the support of the Global Training for Development (GTD) project for 25 participants of Uzbek XGOs 
implementing community based projects. The training was focusing on promotion of citizens'panicipation 
at different stages of the development and implementation of the project. increasing the knoxledge and 
skills of NGOs in community-based project management. As a result of the training a new training 
module on Community Project Management was designed and included into the training program of 
Uzbekistan. The participants of the seminar applied their knowledge in their work with communities. For 
example, a grantee of Counterpart Consortium ."Atomakon " Clroritable Fund. \\-as engaged in soking the 
problem of water shortage in Kegeyli Rayon of Karakalpakistan. The starof "Atamakan" panicipated in a 
number of seminars of Counterpart. including those conducted in collaboration with Global. In panicular. 
the Director o f  "Atamakan". Esnazar Usenov. took pan in the seminar "Community Project Xlanagement" 
held in July 3-6. 2001. To address the issue of water shortage in other areas of Kegeyli Rayon. " 
Alamakan '' has started out several initiative groups and using kno\vledge acquired on the seminar helped 
them to develop projects. 3 of them. Slrarapol. Jolpok-Jap. and 711~. Socien of Tlre Blind haw received 
grant support from Counterpart Consortium. 

5. Success story. When the WOCCU project was just staning out. there was a n e u  credit union la\\- in 
Uzbekistan. The government needed to disseminate this la\<. AED paid for a conference in Bukhan to do 
just that. Very successful conference and it resulted in the three pilots beiny formed. Business Nomen's 
Association. Handicraft Operators. Farmers. Mahalahs and Employees and Professionals o r  the 
Government. After the conference. these five organizations united ~vhich gave ihem the member base and 
diversity to have a successful credit union system. He feels this \\-as directly attributable to the AED 
supported conference. The next step \\.as to shou them some reality. This was done through a study tour 
to the Philippines in collaboration with AED. In addition to the credit union operators implementers. \re 
had two members of the Central Bank (Deputy Chair and Head of Regulation) plus a the Chair of the 
Finance and Budget Commiltee from Parliament. At first these folks were aloof. but by the time 11 \\as 
over. the group was quite friendly and worked together back home. The Bank immediately issues 
instructions to other banks to use a WOCCU tool for designed for this purpose to license credit unions. 
Parliament decided to dedicate a month (September) to go into the rural areas and study \\-a?$ to improve 
credit union law. This is impact. 

6 .  Success story: In the face of a restrictive government that keeps a tight hold on cash. able to get 5 credit 
unions going and people willing to save. The 5 now have 50 million summs and the growth rate in sav inp  
still is high. Growing e\,ery week. Overcame fear ofpublic rhat the sovernment rrould tind a aa?- to take 
their money if invested. AED training suppon was a key. 

D. 3 What are the emerging new areas of training and what areas have been essentiall?: satisfied? 
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WATERIENERGY 
Emerging areas of need are: 
- Study tours, but they have maxed out in Water, Energy, Gas and Oil. 
- 2 day discussion sessions 
- Tertiary level training -- data collection and analysis, computer analysis. USAlD is more interested in 
the policy level, but skills at the tertiary level are needed for good policy making. 
USAID should go to the premier institutes like we have done here and build them back up and come up 
with sustainability plans for them. 
Get someone from TEAME to take Pat's place when he leaves in May. Project will be without training 
advisor. There are plenty of rooms in the institute that can be used for training. Designate someone who 
can be the training director. Introduce free market approaches for long tenn sustainability. 

DEMOCRACY AND MEDIA 
Missing work with local governments. For all our efforts, there has been little government involvement 
and that, only informal. 
Government leaders are not knowledgeable about NGOs and their utility. Suggest joint Government and 
NGO training. 
SME -- NGOs are increasingly engaging in mission related business to sustain themselves. This is an area 
where training is needed. 
More attention is needed for training in marketing and management. We can do marketing, but not local 
government and business under our current USAlD framework. 

There is no saturation with NGO training. There are only 600 NGOs in this count 

b'd 
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REGIONAL AND COUNTRY SUCCESS STORIES 

The evaluation team identified 15 success stories, which it has written up belo\\-. In so far as 
possible, an attempt was made to keep a balance among the four SOs covered but the 
preponderance of PTP training in some areas did skew these results. Man>- of the programs also 
produced benefits in more than one SO area and this has been noted. ~vith the primary SO shown 
first. 

The evaluation team found that success stories are not difficult to come by when follo\vin$ up 
with participants over time. It is recommended that PTP have a follow-on officer in each AED 
office (as is the case under START in some countries) and that this person have included among 
hisher tasks, identifying participant and participant group success stories as they develop. Some 
of these stories will be what are named here, "rolling success stories", that is the success builds 
over time as additional actions are taken by participants and their organizations as a result of or 
stimulated by one or a series of training events. In other words, a single training event or a 
combination of events as well as a single participant or group, might yield a series of successes 
over time that is at least in part a derivative of PTP training. 

The following table indicates the success stories by country, title and SO. Where the s ton  has 
the potential for including more than one SO, it is so indicated. 

Table HI: USAIDlCAR Participant Training Program Success Stories identified 
in the MarchlApril2003 evaluation 

Counrv i Success Stov Title SO .Addressed 
1 Effective Pannerships j.2 beyond 1 CAR Rezional 

1 Kazakhstan i Regional Training Centers -- Institutionalizing Training i 2.1 &>-and 

"abilities" ! 2.1 
IF Forum i 1\11 I 

I ~ o l u n t e k s m  ~ p p o n ~ n i t i e s  . - Kvrgyz Republic Focus on Quality Customer Service in Public Health Cars .,.- 
Tajikistan The Neu Training Wave -- Combinations Training I.? I..: 

Locations beyond 
Training Trainers for Famil! Hcalth Practice . , Turkmenistan . -  

Turkmenistan Panicipant Spreads the Word on Public Relat~ons and 1.1 

I Uzbekistan Advancement in Pri\.atization of Pharmacies 1.2 I..:. 3.2 
I Uzbekistan Spreading Training and Community Action T h r o o ~ h  2.1..:..2.1.6 
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REGIONAL SUCCESS STORIES 

Effective Partnerships 

American International Health Alliance (AIHA) and AED are pooling resources throughout the 
region to create training opportunities and partnerships between US health organizations and 
CAR Ministries and other health organizations. This success story is about the effectiveness of 
this AIHA - AED collaboration. 

This fruitful partnership began with a regional conference for medical educators in October 
2000. The conference used US trainers, representatives from the American Association of 
Medical Colleges and prominent deans from several US medical schools. AED helped to bring 
in local educators and rectors from CAR medical schools and institutions. A direct offshoot of 
this conference was the establishment of the Central Asia Council of Rectors. 

Since that time, AED has helped AIHA in ten additional training events and three more are in the 
pipeline. The majority of these training events have helped nurses, family practitioners and 
trainers reach a broad spectrum of health care professionals in the region, brining them new 
ideas, technologies and strengthening the capacity of local health care institutions and networks. 

The nature of the partnership is both facilitative and substantive. AED not only funds all the 
participants but also works with AIHA on planning each event, developing the TARF and on 
participant selection. This CAR partnership also spawns partnerships between elements of the 
CAR medical community and individuals and institutions in the American medical community. 

AIHA develops priorities for training and follow on work in collaboration with National 
Ministries of Health and within the USAID S02.3 construct. These priorities are mapped into 
requests for proposals and posted nationally in the US, where health professionals and 
institutions (all volunteers) respond with proposals, timeframe and budget. Partners are then 
selected competitively. Partners usually send professionals for two weeks or longer, and often 
with periodic visits over time. Local counterparts also return with partners for similar stays in 
the US to observe and undertake practical training activities. Over 100 such partnerships have 
been formed. 

KAZAKHSTAN SUCCESS STORIES 

Regional Training Centers -- Institutionalizing Training Capacity 

SO 2.1 and Beyond 

Regional Training Centers (RTCs) are not new and their establishment and strengthening has 
long been an acknowledged success of USAID local government initiatives. However, local 
training institutions like the Regional Training Centers are worthy of continued USAID and PTP 
attention as the capacity for providing training must be re-institutionalized in the CAR. An 
example of this kind of continuing support occurred in January 2002 when the PTP program 
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through AED and ICMA, supported a Poland study tour for eight selected RTC Directors. 
preceded by two workshops for RTCs in the previous year. Further. a representative of the 
Polish RTCs was sent to Kazakhstan to do a needs assessment prior to the study tour. This is an 
example of the serialized approach to training and of advanced trainer preparation that seems to 
prove very effective. 

Once in Poland, the panicipants were split into rwo groups of four. each group to work \vith a 
designated Polish RTC for eight days of training and observation. In an example of the kind of 
follow-up needed with such third country training events. all the relevant materials were 
translated and made available to the participants on return. 

The eight participants were selected because they were considered the best qualified for the 
training. After their return, they were instrumental in launching an Association of RTCs and a 
charter for this purpose has been drafted, drawing on the Polish example. Now there has been 
some twinning of Polish with Kazak RTCs. 

USAID's work with RTCs has widespread payout at they have significant outreach to national 
and local government officials across the country. For example, the Alma& RTC (which enjoys 
the status of an NGO) recently won a 6.0 million Tengi bid to train 850 Oblast officials. That is 
coverage. All of the RTCs use modem interactive training approaches thanks to the USXID and 
other donor local government programs and they have access to a data base of some 210 
trainers, most of whom have had USAID or other donor training. It is imponant for L'SAID to 
continue to nurture this important resource. e.g.. through the UI and PTP pro-pms. and not to 
declare success too early. 

Turning "Disabilities" Into Abilities 

"I was a Prisoner o f M v  0 t . n  Mind This Progrmn Cltangd Who I A171 ... " 

This dramatic quote from Mr. Dumbayev Aibek. the Chairman of the Asian Society for Rishts of 
Disabled Persons speaks volumes about the nature of the impact his US stud>- tour had on him 
and as it turns out. on his organization as well. The key revelation for him seemed to be the idea 
that in the US the disabled had organized and fou~ht  for their rights and that the systeni. 
government and society had responded. The study tour started with a conference about coping 
with disabilities, followed by visits to NGOs involved in this field. He sa\v the extent of 
cooperation with government and between organizations and vowed to redirect and focus the 
activities of his own organization on his return to Kazakhstan. 

Once back in Kazakhstan, Mr. Dumbayev began to put into practice what hc had learned and 
started infusing the ne\v directions and dimensions he had learned into his own organization. He 
found that he could indeed collaborate with government and soon was offered free space for his 
organization and reduced tariffs. He found that there are benefits to cooperating with other 
organizations and now argues that you should not just rely on yourself. you should cooperate 
with colleagues and set things done through "giw m c l  mke " 
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The attitude change experienced by Mr. Dumbayev through his study tour did not extend just to 
his work. He said that he and his study tour colleagues also learned about Americans and 
overcame some preconceived notions -- "it was an emotional explosionfov us ... we learned what 
real Americans are like ... differen tfvom our preconceptions." 

KYRGYZ REPUBLIC SUCCESS STORIES 

Roundtables - A  Non-Traditional Training Forum 

All SOs 

Though not traditionally defined as "training," AED and its local partners in the Kyrgyz 
Republic have been using roundtables effectively as a "training event." What is a roundtable? A 
roundtable is a coming together of stakeholders to discuss issues and challenges before deciding 
what training directions might be needed. Sharing and training on new knowledge and new 
skills can only be effective if people believe in and have a feel for the ideas and the program in 
which this knowledge and these skills will be used. 

This means creating an enabling environment that supports the use, sharing and spread of the 
relevant knowledge and skills. It also means getting local buy-in by insuring that the knowledge 
and skills address locally identified training needs. AED-supported roundtables have helped 
create this enabling environment in Kyrgyz Republic. Through these roundtable discussions, 
policy makers, often on opposite sides of an issue, come together to discuss options and make 
decisions on how to move forward, e.g. health reform, tax laws, etc. NGOs, with much in 
common, work through issues and discuss possible training solutions, often times developing the 
basis for a community-centered and -generated training idea such as civic support centers or 
women's organizations. 

The impact of these roundtables has been quite diverse. "Nay sayers" begin to listen to a new 
perspective and consider the possibilities. Organizations share feelings and beliefs on how best 
to move forward and what prospects for collaboration might exist. In some cases, the training 
design and needs assessment process begins as a direct result of a roundtable discussion. AED 
has supported numerous "roundtables" in the Kyrgyz Republic in the past, but now it has an 
excellent opportunity to begin to use this "roundtable" forum to get involved in the training 
process earlier. 

Earlier involvement in the training process can ensure more effective training plans. The quality 
of the roundtables could improve as well as the resulting training design and creation of the 
enabling environments that support those training programs. Roundtables are an excellent 
opportunity for all stakeholders to come together and effectively plan their training programs 
based on local needs while carefully linking them to USAID strategic objectives, TA 
contractorlgrantee goals and objectives, and AED results-orientatlon. The possibilities are 
endless and AED's PTP program flexibility is a prefect match for the format and value of 
roundtables in the Kyrgyz Republic and elsewhere in the CAR. 
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The Forgotten Ones 

SO 3.2 and Beyond 

We sometimes forget that one integral part of the Soviet system was a complex of training 
institutions and a regular regimen of training. Since the breakup of the former Soviet Union. 
many stakeholders that had traditionally been involved in regular, ongoing training programs and 
continuing education have been forgotten in today's training progamming. KO\\-. the PTP 
program is making it possible for some of these audiences to again receive training. One such 
"forgotten audience" is hospital lab technicians. Thanks to a coordinated effort between 
ZdravPlusIAbt and AED PTP, Health Finance Component Coordinator, this g o u p  has been 
returned to the training fold. 

A training program was offered to a group of these lab technicians who. in turn. have taken their 
training to their institutions to share the information and train their colleages. Results of this 
training are beginning to show. The lab technicians have upgraded their testing standards and 
practices, which will eventually have an impact on the accuracy of medical test results. Perhaps 
more importantly, they are once again forward-looking in their approach and are finding \trays to 
improve what they do and how they do it. 

The capacity for flexibility and complementarity in the USAID PTP is helping to bring balance 
to the health and population sector through partnership with the TA contractor. ZdravPlus'Abt. 
It has enabled a strong and organized health sector to be further reinforced and structured. As 
with most success stories. there is another chapter to be written. AED has an opportunity to 
strengthen training programs in the Kyrgyz Republic by working with other partners and 
together focusing on filling these "audience gaps." This means ensuring that all audiences that 
need to be trained in order to have the desired impact in a specific sector. are given that 
opportunity. including going beyond the ongoing training programs of training partners 
(TACIGrantees). 

Weaving Networking Around The Globe: Capitalizing On Volunteerisnr Opportunities 

SO 2.1 and Beyond 

This story, albeit brief. is yet another example of the value of networking both locally and 
globally. It is also an example of how the flexibility of the LSXID PTP progam. as 
implemented under START. can help USAlD and TA ContractorsiGrantees take advantage of 
volunteerism, whether local or international. 

A group of Irish trainers from Rural Community Network in Ireland volunteered time and tickets 
to work with CAR trainees on community networking. There was still a need to fund and 
organize a group of CAR participants with which the Irish group could work. .-\ED paid for all 
participant costs. without which the training could not have occurred. 

The training produced encouraging benefits. which still are unfolding. as follows. 
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Working together at the training program, participants collaboratively developed action plans 
for each CAR country, so when they returned to their own countries, they had an agreed plan 
of action; 
At home, they launched feasibility studies to see if community networking and plans are 
feasible and these studies still are in progress. 

Meanwhile the Irish Rural Community Network has submitted a proposal to the European Union 
to send some Kyrgyz participants to Ireland to observe community networks in action. Should 
the proposal be approved, the Kyrgyz participants would be funded by START. 

Focus On Quality Customer Service In Healthcare 

The new focus of Quality Customer Service in the public health sector in Kyrgyzstan is due in 
large part to AED-funded regional and US-based trainings. Gulaim Isabekova's experiences in 
these study tours were an epiphany for her as a health insurance and finance specialist. As she 
stated, " ... they helped open my eyes to how different components are tied together and can 
benefit each other." Since her training she has developed a health insurance database, 
established solid linkages between the Ministries of Health and Finance and health insurance 
companies, had significant input in changing how family doctors are paid, and assisted with 
normative legislation for medical professionals. 

Her learning experiences with health care providers, insurance companies and other private 
companies working in the health sector provided her with insights in the area of Quality 
Customer Service (QCS) and the importance of patients having a close relationship with their 
medical care professionals. She has recognized that the organizational structure is different in 
Kyrgyzstan and that it presents significant challenges to implementing change. Nevertheless she 
has worked successfully to begin implementing QCS in her country. She worked to develop 
quality standards for medical services that have improved medical procedures and practices, and 
she and her fellow trainees also learned about the power of lobbying on behalf of the medical 
profession in Kyrgyzstan. She also participated in developing a telephone hotline into the 
insurance information system to help doctors link quickly with patient records. All this has 
significantly raised awareness of issues and challenges in the health sector and also helped her 
and others contribute significantly to health care reform. 

More importantly Ms. lsabekova is now looking at the larger picture of health care reform. She 
recognizes that " ... the sepuratepieces are part of'a whole that is more efkctive when thev are 
working together ... " and that " ... individuals such as m.v.self working within each of' these 
components are all part of'the same team." 
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TAJIKISTAN SUCCESS STORIES 

The New Training Wave - Combination Training Locations 

SO 1.211.3 and Beyond 

Training is often an ineffective tool for bringing about change because only one training 
workshop is conducted, no follow up is done and no assistance is available for those trained to 
ask questions. As the old adage says "one training does not necessarily a trained professional 
make!" Recognizing these training deficiencies, AED PTP Tajikistan has risen to the challenge 
and is surmounting them. A phased approach is being used and used effectively. 

There are always arguments about the effectiveness of training locations - US-based vs. third 
country vs. regional vs. in-country - and the final determination is usually that broad catchall 
training phrase "it depends on the training ..." AED/PTP and IFES. a TA contractor working in 
Tajikistan, have opted to take advantage of the effectiveness of all training locations in 
combination, not choosing one location over another, but using all in combination to overcome 
typical training challenges. This three-phased approach comprises: 

1) US or Third Country training to train professionals in techniques, additional content as 
necessary and allow professionals to experience and discuss the international issues: 

2) Regional training for these same trainers to practice and perfect their knowledge and skills in 
a culturally-appropriate setting. but not yet with their final. intended audiences so  that they 
have some additional opportunities to discuss and adapt methodologies and content: 

3) In Country training for host country nationals conducted by well-trained and confident host 
country trainers. 

These partners have used this approach to implement commercial training for lawyers and at 
present have 15 competent trainers conducting commercial law training workshops throushout 
the country on a monthly basis. For this phased approach to be effective. planning is essential - 
what are you doing. for whom. why. and ho\v - and AED'PTP in Tajikistan is a model for this 
new wave and its effectiveness. AED!PTP has an opportunity to carefully and effectively 
incorporate a fourth phase into this wave of training - in countn follow-up. The wave can in 
this way come full circle and during follo\v-up. the nesr training ivave can be identified. 
developed and eventually implemented. with AED!PTP involvement at every stage and durins 
every phase. 

TURKMENISTAN SUCCESS STORIES 

Training Trainers For Fanti!, Health Practice 

Primary health care reform continues to be a relatively new concepr in Central Asia. One of its 
segments is to re-train doctors of narrow specialization to be family physicians. as well as to 
train nurses to work in a team with family practitioners. After panicipation in the Ccw1rcrl.4si~r 
Regional Healrll Rrfi)rnt Semiricw: I~lregrcriiiig Muterncrl & Cl~ilcl Hc~crlrh Ccwrrcrl .4.sid Regio~ml 
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Health Reform seminars in 2000, USAID participant Myakhry Nedirova focused her activity on 
the issues of family physician training.'The regional seminar helped Ms. Nedirova establish close 
relationships with her colleagues from other Central Asia Republics. Reform implementers do 
not often have opportunities to share experiences with neighboring countries although their 
reform programs are similar. So, this seminar was very important for developing further 
relations. She also participated in other USAID sponsored training in North Dakota, USA to 
learn its primary health care system works. 

To accelerate the process of transition to family medicine, the Ministry of Health and Medical 
Industry of Turkmenistan, with the help of partners in North Dakota, established the Center of 
Family Medicine in May 2001. Its main task is practical retraining of specialists as family 
medicine practitioners and Ms. Nedirova was appointed as director. She organized a one-week 
seminar with her Kyrgyz colleagues who came to Ashgabat for Training of Trainers and she used 
new methods of teaching (role playing, games and intermediate testing). 

As a result, the new staff of Turkmen trainers working in the Center conducts re-training courses 
every two months for groups of family practitioners from Ashgabat. After graduation from a 
training course, trainees take a test and receive certificates that allow them to work as family 
practitioner and receive a higher merit rating it their work. Hundreds of family doctors have been 
trained in the Center since May 2001. The new interactive training methodology helps doctors to 
gain better knowledge and skill, thus improving the quality of health care in Turkmenistan. 

The positive experience of the Center of Family Medicine is being expanded to other regions of 
Turkmenistan. Thus, in November 2002, with AED sponsorship, the Center provided training to 
ten specialists from Lebap region of Turkmenistan who will work as trainers in the new Center to 
be opened in Turkmenabat city. 

Ms. Nedirova keeps in touch with her North Dakota partners who supply the Center with updated 
information, books, and manuals. Due to her diligence and pleasant demeanor the Center has 
become a link in a large chain of enthusiasts who promote progress in health reform. 

Participant Spreads The Word On Public Relations And Negotiation 

Public Relations techniques are a comparatively new tool for organizations in Turkmenistan. 
Given the heavy bureaucracy and low democracy levels in Turkmenistan it is important to 
implement programs that can improve the relationship between the governmental and public 
sectors. Takhir Garipov has been working toward this end. 

Takhir was a participant of two AED funded training programs sponsored by IJSAID: ( I )  NGO 
Legislation in Turkmenistan in a Nutshell (In-Country by International Center for Not-for-Profit 
Law; and (2) Public Relations in the System of lntegrated Marketing Communications (Third- 
Country -- St. Petersburg University). The Public Relations program focused on approaches to 
public opinion formation, e.g, through slogans, news releases, and criteria for selecting the right 
information to share. 
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After coming back from these two training events Takhir consulted many NGOs like 
"Meylentenchi", "Aladja". and Eco-center "Sodruzhestvo" on various issues such as sustainable 
relations with the community and organizational image. On Februw 25. 2003 he organized a 
panel discussion to familiarize interested NGOs with the results of the pro,pm. He organized 
another round table discussion for ecological organizations. Altogether there were over 10 
representatives of different NGOs that participated at these meetings. 

Next, Takhir Garipov developed three new training modules: Public Relarions: How ro Condicr 
Negotiations; and Media Relations. He conducted a pilot seminar on How ro Condticr 
Negotiations for AED staff and some employees of other USAID contractors. T\vel\-e 
participants representing six organizations took part in this seminar. The consensus was that this 
seminar was essential for all of the participants and that it could be useful for communities and 
other organizations. 

With the support of AED, Takhir plans to conduct this seminar for AED partner organizations. 
both governmental and public. In the meantime, he is working on an information campaign 
"Water for Life." It will include advertising billboards, bus posters, and other public information 
activities. 

Teaching Business Legislation And Rights In  Turnmenistan 

Being an entrepreneur in Turkmenistan is similar to putting together a jig-sa\v - you have to dig 
out all the pieces of necessary information to orient oneself within the local business 
environment. Though Turkmenistan has progressive SME development legislation. many 
entrepreneurs are unaware of their rights and responsibilities. This ignorance is well used by 
governmental officials who often ask for recompense. The Association of Entrepreneurs and 
Tenants (AET) is the key to the puzzle. AET is conceived as an arbiter between bureaucrats and 
entrepreneurs. Its goal is both to consult entrepreneurs on snags in legislation and to resolve 
situations when there is a breach of legislation. 

Murad Emutbael-, the head of the association. has been in this business since 1993. As a member 
of a parliamentary commiitee. he participated in developing many entrepreneurship laws that are 
currently in force. In 1995 he participated in a Business Environment 11 workshop which was set 
to show how the US was developing its own SME sector. He visited many business incubators 
that were active there. Upon his return he zealously started to introduce some changes in 
Turkmenistan. However. as he put it "there was no need for changes at that time." In the 
meantime, he continued working on developing SME and panicipated in another training 
session, Privatization Roundtable. AET helped some businessmen get loans to build an office 
building intended for rental income. Some farmers came to AET and complained that in spite of 
a Presidential Decree it is difficult to get a long-term lease on the land. AET helped them rcsolve 
this situation. 

Mr. Emutbaev felt that there was a need to conduct a training program for farmers to teach them 
legislation, how to get a loan. and how to develop a business plan. This idea was supported by 
AEDITK. The training - Econontic rind Legis1rrtir.c 5asi.s fur Prirare B~isine~sc.~ in rlie 
Agricultural Sector - was conducted in Turkmenabat city in the Lebap Region for 26 farmers 
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from nearby farms. The goal of the seminar was to educate farmers on legislation related to 
agricultural private business and to develop partnerships between private business, government 
and such organizations as AET, and it was successfully met. Soon after the seminar, two of the 
farmers were able to get some land on a ten-year lease agreement. 

UZBEKISTAN SUCCESS STORIES 

Participant Making Impact On Teaching Methods - Tashkent 

SO 1.3 
Former USAID participant, Katherina Royka is inspiring students and teachers alike with her 
interactive approaches to teaching and training. She is a Teaching Assistant in graduate studies 
at the National University of Uzbekistan and a trainer at the Tashkent Center for the Support of 
Women and Children (SABO). Her USAID training occurred in stages, first in the gender 
section of a USAID sponsored conference in Almaty and a USAID supported Gender and Youth 
workshop in Buchara, both in summer 2002. This was followed shortly thereafter by two 
USAID Grantee Counterpart Consortium workshops on NGOs in Local Communities and on 
Effective Project Development. In all of these workshops she was exposed to interactive training 
techniques, including interactive games, role playing, brainstorming, etc. 

On completion of this training, all of which occurred between February and September 2002, 
Katherina began applying these same techniques in her undergraduate lectures in Logic and 
Gender Studies at the University and at SABO. At SABO she was promoted from volunteer to 
paid trainer and provides training to teachers of students ages. 7 - 16. The objective of her 
training sessions is to develop gender sensitivity among teachers, all of whom are older than 
Katherina. Initial teacher reaction to her modem training approach is surprise and resistance, but 
this tends to be followed by acceptance and enthusiasm about an hour into these six hour training 
sessions. SABO receives positive feedback from many of these teachers, of which some 40 
already have been trained. Some of them become trainers themselves. 

At the University, Katherina encounters surprise from her students, but immediate enthusiasm 
for her training techniques. They respond favorably to small group sessions and some begin to 
work very hard, even asking for exercises to do as homework. This is obviously a radical 
departure from the conventional approach to classroom teaching to which students have become 
accustomed. Katherina reports that the students seem to learn better because they apply 
themselves, resulting in overall grade improvement. 
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Breakthrough In Proper@ Assessnzent - Samarkand 

Property assessment is a key to a whole range of things that make a free market economy and 
decentralized governance work. such as mortgages, property taxes, business plans. insurance and 
budgeting. This is the story of how a USAID training program helped a determined woman from 
Uzbekistan spread knowledge of property assessment techniques. get a reform law passed and 
establish an Association to promote implementation. 

This series of positive events did not happen overnight. They are the result of cumulative 
training and follow-up linkages. Gulsara Ganieva is Director of the Samarkand International 
Business School in the College of Architechture. She attended a USAID Regional training 
course in Samarkand in 1996 on business valuation including property assessment and has 
attended other USAID business oriented courses. After the assessment course. she and her 
Business School colleagues wrote two training manuals on how to assess property and 
equipment, borrowing the concepts from the US course and books on business assessment 
translated into Russian and provided subsequently by USAID. 

The resulting training course helped the School's reputation and they were even asked to present 
courses in Kazakhstan (Almaty and Atyrau). In 1999 they delivered a course to government 
assessors that included also bankers, insurance company representatives and private assessment 
companies. Private sector participants from this course launched a Professional Association of 
Assessors (a government association of assessors already existed) and proposed reform 
leg~slation. The association has 150 members. or about 70% of Uzbekistan's assessors. In 
August 1999 a law was passed stipulating that assessors must be licensed and setting out what 
the government can and can't do. as reported in the Pravda Bostoka on September 15. 1999. 

Licenses have yet to be issued by the government. but the 15 member Board of the Association 
of Assessors meets quarterly and among other things discusses ho\v lo operationalize the law. 
They have developed a plan of action including working with the State Property Committee. 
lobbying, and writing newspaper articles. 

The experience gained in this series of developments and actions is integrated back into the 
course teaching materials. Impressed with these efforts, her College Rector has given her 
responsibility for organizing an International Conference on Property Assessment in Santarqand 
in May 1993 to address this issue of property assessment. Proceedings of the conference \\.ill be 
published. 

Advacement In Privatization Of Pharmacies 

SOs 1.211.3 and 3.2 

Moving from government control of the supply of medicines and medical supplies has been a 
challenge throughout the former Soviet Union. Issues such as -- who is responsible for 
lmportation of drugs. who sets prices. who ensures quality and expiration date compliance. who 
informs doctors of uses and counter-reactivity of drugs. and public heath issues -- are all now 
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within the realm of what pharmacies provide. A dedicated group of professional pharmacists 
have opened businesses to fill this gap. 

A pharmacist from Ferghana in Uzbekistan participated in a training program sponsored under 
the USAID-GTD training program. "I brought back with me a charter of a pharmacy 
association in the U S .  It may have seemed like a simple thing to do, but I did not,just c a r ~ v  back 
with me this document I also carried back an understanding of how an association of medical 
professionals could be developed and the useful things it could do. I paid to have this charter 
translated. I studied this charter, and I borrowed what fit for our conditions in Uzbekistan. I 
contacted all of the local pharmacists, and now we have developed our own "Ferghana 
Pharmacy Association. " 

The benefits of organizing into an association soon were apparent to the members of the 
Ferghana Pharmacy Association. "We organized ourselves to protect our members and their 
employees from a multitude o f  government agencies that were hampering our operation. 
Becausethere must be government involvement in the pharmacy industry it was critical that 
government agencies and we learned to work together. " Asked if the government was putting up 
any obstacles to the formation of the association, the response was: "No, no they understand the 
benefit of our association and what we are trying to do. Now the government can work with one 
association and doesn '? have to communicate with aN of us individually. >, 

The excitement, enthusiasm, and pure energy emanating from this one representative of a small 
association in Uzbekistan was absolutely infectious. As our pharmacist continued.. . 'Zer me tell 
you more, now our association is acquiring computers and software so that we can trackpatients 
and the prescriptions they are receiving. In prior rimes dijferent pharmacists would prescribe 
different medicines, this was ver?; dangerous. We also conduct training and upgrading of skills 
for our members. In our countel a Pharmacist has to be like a doctor in .your coun&v A 
pharmacist can diagnose and dispense medicine without aprescription,from a doctor. Now with 
our computers and data base we can come to understand our patients much better, no matter 
what pharmacy they go to in our vallev we soon will be ahle to check their medical record " 

Asked if he had used USAID funding for the formation of this association, the participant related 
"No I have had no contact with them, they don't know what I am doing. But if the chance ever 
came up, I would like to send my emplo.vees on similar training programs. " 

Spreading Training And Community Action Through Training 

SO 2.1, SO 3.2 and S01.6 

A Regional Training program on Developing Networks was conducted by Counterpart 
Consortium with the support of STARTIAED, from October 31-November 4, 2002 in 
Samarkand. The training was aimed specifically at equipping participants with the necessary 
knowledge and skills to set up effective community networks and their branches. 

The training produced some immediate local self-generated follow-on activity. On return from 
the training event, participants from Kokand in the Fergana valley designed their own 
community-networking module for training of NGOs. They conducted the first such training 
event for local communities and NGOs working in the public the health sphere in Kokand. After 
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this training event, a Network of 8 medical NGOs was created and started it's activity in Fergana 
Oblast -- including conducting locai assessments to discover existing and potential local 
community health networks. 

This is just one example of how training at the national or regional level leads to local follow-on 
action and results. In an earlier regional training event in Tashkent on Community Pro-iect 
Management, participants from Uzbekistan got enthusiastic and developed a Community Project 
Management training module for use in Uzbekistan. Participants applied their skills to helping 
involved citizens in solution of community problems, for example water shortage problems in 
Kegeyli Rayon of Karakalpakistan. 
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APPENDIX J 
GUIDANCE FOR USAID IMPLEMENTING PARTNERS ON THE 

As of June 1 (2002). the new START (Strategic Technical Assistance for Results with Training) 
participant training contract will take the place of the GTD (Global Train~ng for Development) 
contract that you have been working with. Though many of the rules and re-gulations will remain 
the same, under the new training contract, we are making a concerted effort to streamline the 
paperwork that technical offices. country offices and TA contractorsigrantees are responsible for 
filling out to propose and implement programs. At the same time we are requiring that training 
programs be better thought through up front and more results-oriented before the decision to 
invest in a training activity is made. AED is redoubling their efforts to hold training participants 
more accountable for results prior to, during and after the training activity. 

Below, please find an update on procedures for proposing a training activity using the START 
funding mechanism as well as new policies on participant selection. Please do  not hesitate to 
contact the AEDISTART office in any of the 5 CARS should you have further questions or 
concerns. 

A. TO PROPOSE A NEW ACTIVITY 

A new, streamlined. two-page Training Act~vity Request Form (TARF) needs to be carefull\- 
filled out for each activity and submitted to your CTO. Your CTO will then submit the T.ARF to 
the Program Office for approval. Approved TARFs go directly from the pro-mm office to AED. 
USAID implementing partners are not permitted to submit completed TARFs directly to AED. 

We appreciate your work on filling out the TARF forms. For the technical offices. contractors 
and grantees. this two-page form replaces the much longer Training Request (TR) fomi that was 
employed under the old training contract. Upon receipt of an approved TARF from the Pro-mni 
Office, AED will then jointly develop a more expanded version of the training actix-ity in 
collaboration with the relevant technical officeicontractor~grantee. .\ED will assume 
responsibility for drafting the longer Training Request for submission to US.\ID.CAR for 
approvals. The USAIDKAR approval process for TR's would remain the same under rhe new 
training contract with the technical offices. country offices and finally the proTan1 office all 
signing off for final approval. The TR document itself has also been streamlined and is morc- 
user friendly. 

B. WHEN TO PROPOSE A NEVI: ACTIVITY 

Generally, the USAIDiCAR Mission Training Plan is developed on an annual basis in March of 
each year and approved in MayiJune. Your technical and country offices ~vill contact you in 
March to solicit ideas for the annual training plan. Ideally. you would have 2-3 months to 
initially develop training course ideas and submit them to your CTO. An approved TARF is 
essentially a justification ticket to get your training course idea into the annual training plan. 
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It is also possible, on rare occasions, for urgently needed courses to be added to the annual 
training plan after the March-May window during a given year. AED's recommendation to 
USAID implementing partners is to work with your CTO and USAID Country Office on an 
ongoing basis to develop TARFs throughout the year. If your CTO and USAID Country Office 
determine that your training idea is a high priority that cannot wait until the next annual training 
plan, your CTO and Country Office can work with the Program Office to see if funds might be 
available on an ad hoc basis. Please note that any additions to the annual training plan on an ad 
hoc basis still require an approved TARF for inclusion into the annual training plan. 

Our goal is to hold participants more accountable before investments are made in their training, 
in particular, when they travel outside of the CAR region. For these programs, AED in 
cooperation with the relevant contractorlgrantee, should set up a participant selection interview 
panel. For example, if the program calls for 14 participants, at least 28 participants are nominated 
who will then be interviewed jointly by AED and TA contractorlgrantee staff andor relevant 
experts in the given sector. All candidates will then be ranked and justified, and names for the 
best candidates would be submitted to USAIDICAR respective technical offices and the program 
for a final approval. 

For courses that take place in-country or in CAR, an interviewlscreening process may not be 
practical or feasible, particularly when large numbers of participants are involved. In these 
cases, AED and the relevant contractorlgrantee will jointly develop a selection/screening process 
such as written application forms to be screened by either AED, the relevant USAID partner or a 
third party. The "rules of the game" in terms of the participant selection process should be 
clearly defined in the training request, merit-based wherever possible, and jointly developed by 
AED and the relevant USAID contractorlgrantee. At a minimum, the process should be 
objective and transparent with a clearly defined selection criteria spelled out in the training 
request. 

In addition to the selection process being clearly spelled out in the training request, participant 
criteria should also be carefully described. Criteria should be tailored to the specific technical 
expertise required by a given training course but should also include factors such as: 

1 .  Ability and in a position to effect change 
2. Motivation for training 
3. Does their current job SOW match goals of the training course (i.e. are they really 

working in this area?) 
4. Ability to disseminate materialslknowledge acquired during training 
5. **Results of previous USAID traininglinvestment in the individuallinstitution 

(Note: AED maintains a database on prior participation and will normally 
recommend to USAIDICAR that "repeat" participants not be funded unless strong 
justification is provided that the individual is critical to the course's success). 

6 .  USAID mandates such as gender balance and geographical spread 
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*Note: Final approval of all participant lists is made by USAIDKAR. Once CSAIDICXR 
approval of a participant list is obtained, only the AED!STARTICAR Resional Training Program 
may issue invitation letters indicating to participants that they have been formally selected for a 
training course. Therefore, it is critical that USAID implementing partners do not discuss 
participant selection with participants until invitation letters are received by the participants. It is 
also critical that participant nomination lists NOT be prepared until the training request has been 
approved by USAIDICAR. Contractorsigrantees should not "draw up" a participant list until the 
training request, which details participant criteria and selection process. has been approved b!- 
USAIDICAR. The selection process integrity is severely compromised if a contractor, -pantee 
submits a participant nomination list directly to their CTO without an approved T-ARF and 
training request. 

As AED works with the technical offices/contractors/grantees on developing the training 
requests, greater emphasis will be placed on program content, agenda and leaming 
methodologies in the TR to ensure that they are tied to the USAIDICAR strategic plan and are 
results-oriented. Additionally, TR's under the new training program will include such issues as: 
What will the participants be accountable for after they return from this program? What specific 
products, such as final reports or action plans, will they be responsible for? What concrete results 
are expected from this program? What follow-on activities could be developed from this 
course? 

AED will work with TA contractors/grantees to improve the design of TR's and add greater 
accountability to training programs so that results can be better reported to the Mission. 
Normally, AED requires at  least 12 weeks lead time to develop a training course from 
inception to implementation. At times, courses need to be turned around more quickl>-. In these 
cases, AED will endeavor to work with the relevant USAID partner to deliver the hishest qualit!- 
course in the shortest amount of time. However, AED reserves the right to recommend to the 
Mission that a course be delayed or canceled if participants or the trainins provider are 
inadequately prepared for the training, or if logistical arrangements cannot be made to ensure the 
success of the course. 

Thank you very much in advance for your attention to the issues in this memo and we look 
forward to working with you under the START Participant Trainlng Program. Again. please do 
not hesitate to contact the AED office in your country or your CTO for hrther assistance. 
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